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THE 1950 INFLUENZA EPIDEMIC IN CAPE TOWN 


M. VAN DEN ENpe (M.B., Cu.B.), H. S. Myers (M.B., Cu.B.), D. McKenzie (M.B.. Cu.B.), A. J. Wari 
(M.B.. Cu.B.), R. HorrensBerG (M.B., CuH.B.) and A. Swanepoer (M.B.,. CH.B.) 


Department of Pathology, University of Cape Town 


An epidemic of mild influenza occurred in South Africa 
during the latter half of 1950. The peak incidence in 
Cape Town occurred in July to September. 

This epidemic offered the first opportunity for a 
systematic study of influenza in Cape Town. The virus 
strains isolated proved to be similar to some of those 
isolated elsewhere in South Africa during the present 
epidemic and to strains previously isolated in the United 
States of America and various European countries. 

The disease was mild and not associated with serious 
pulmonary complications as evidenced by the fact that 
there was no increase in the number of notifications of 
pneumonic deaths during the epidemic. 

Influenza is not notifiable and there were therefore no 
general epidemiological data available for study. 
Observations were limited to a number of relatively stable 
communities, where facilities were very kindly given us 
by the authorities in charge. 


EPIDEMIOLOGY 


A measure of the incidence of the disease was obtained 
from the study of a ward in a mental diseases hospital 
(V6), a University student residence (MR), the nursing 


submitted by a number of private practitioners in Cape 
Town. 

Striking differences in the epidemiological patterns were 
observed, similar to those recorded by Stuart Harris, 
Andrewes and Smith (1938). As in the epidemics which 
they studied there was a sharp peak in the incidence in 
a stable population (V6) but no such peak in a community 
with greater freedom of movement such as in the students’ 
residence (Figs. | and 2). These differences can probably 
be explained by assuming a single highly eifective source 
of infection in the ward V6, in contrast to multiple 
sources of infection in the case of the students’ residence. 
The mental hospital epidemic presented additional 
features of interest. The ward houses 82 patients and 7 
male nurses. One of the nurses (A) did not share in the 
ward duties but occupied a room attached to the main 
ward together with one of the ward nurses (B). Nurse A 
reported sick on 9 August and his room-mate B on 15 
August. The infection of nurse B whose duties were 
confined to this ward was followed by a sharp epidemic 
amongst the patients which lasted seven days and during 
which 29 of the inmates out of a total of 89 became 
infected. The ward was immediately placed in quarantine 
and the epidemic did not spread to the rest of the patients 
in the institution, in spite of the fact that a number of 
cases occurred in the medical and nursing staff. A not 


Fig. 1. Daily incidence of new cases in Ward V 6. 
Number of patients in ward: 82; number of nurses: 7; 
total cases: 29. 

Fig. 2. Daily incidence of reported cases in a students’ 
residence (M.R.). 


Total students: 210; total cases: 46. 


August 


staff of a hospital (G), and two schools (R1 and R2) in 
the same suburb of Cape Town. Virus was isolated from 
patients in al! these institutions, as well as from material 


a 2 3c 

September 

unlikely explanation appears to be that nurse B was a 
particularly potent source of infection. Unfortunately 
garglings of B were not tested for the presence of virus. 
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The incidence of clinical influenza in these two com- 
munities was 33% (V6) and 27% (MR) respectively. In 
the case of the students’ residence, 10 of the 56 cases were 
so mild that the patients remained ambulant. These are 
not included in Fig. 2 as the exact day of onset could 
not be determined. 

In contrast to the above high incidence only 24 cases 
of influenza severe enough to require hospitalization were 
reported from the 545 members of the nursing staff of a 
general hospital (G) and its associated nurses’ training 
college—an incidence of 44%. This figure does not 
include mild and therefore ambulant cases of the disease. 

The incidence in the two boys’ schools appeared to be 
high. It could, however, not be determined with any 
accuracy owing to difficulties in diagnosis. An indication 
of its incidence could be obtained from the daily absentee 
rates. From these figures it appeared that at the time of 
the investigation the peak of the epidemic had passed 
(early July) in the case of one school R2, but sporadic 
cases were still occurring, while in the other school R1. 
situated in close proximity to R2, the highest incidence 
occurred in late August (Fig. 3). In school RI the disease, 


Scholars 


Mager’ 


Fig. 3. Daily absentee rates at School (R 1). 
Total boys in School: 345 (boarders 172; day scholars 173) 


though mild, could be recognized clinically as influenza, 
but in the other the majority of cases showed only very 
mild pyrexia associated with transient sore throat which 
was clinically diagnosed as mild tonsillitis. The highest 
incidence in the schools appeared to be in the age group 
1S to 17. Thus during the period of highest incidence of 
28 cases in school R1, 18 (64%) occurred in boys aged 
15, 16 or 17 - 

A girls’ school in the same suburb remained apparently 
free of clinical influenza as evidenced by the maintenance 
of the absentee rate throughout the epidemic no higher 
than is usual for the school 

These differences in the severity of the disease in 
different groups of the same community could not be 
accounted for by any recognizable differences in the 
influenza strains isolated 


CLINICAL FEATURES 


Though the vast majority of cases were mild, most 
presented typical features of influenza (see Stuart Harris, 
1945). Thus the majority presented pyrexia reaching 10° 
to 103° F., and lasting an average of three days, and often 
showing a transient remission of temperature to normal on 
the second or third day (Fig. 4). 

The onset was usually abrupt, accompanied by head- 
ache, malaise, and aching in the limbs Frequent 
symptoms were some soreness of the throat and a dry 
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cough, which in none of the cases that we observed became 
productive. In many, particularly those at school R2, the 
main symptoms were sore throat and mild tracheitis 
accompanied by mild pyrexia. The most persistent 
symptom was a slight unproductive cough not associated 
with signs in the chest. In some cases there was a mild 
coryza. 


Day of Disease 


Patent Lei Pabrent Bea [Patien? Let 


| 


Temperature 
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Fig. 4. Temperature charts from three of the influenza cases. 


ISOLATION OF VIRUS 


Saline garglings were obtained as soon after the onset of 
fever as possible. The garglings added to an equal volume 
of broth were centrifuged to remove coarse debris, the 
supernatant removed and penicillin and streptomycin added 
to final concentrations of 200 ,, and 200 , per ml., respec- 
tively. They were then stored in solid CO.,. 

Virus was isolated from pools as well as individual 
garglings. Each pool consisted of equal amounts of three 
to five garglings from patients in one institution. 

The garglings were inoculated by the amniotic route 
into 9-12 days’ old eggs. The eggs were opened after three 
days further incubation and the individual amniotic fluids 
and lungs collected. Each fluid was tested for agglutinins 
for fresh human, guinea-pig and fowl red blood corpuscles. 
Those fluids which contained haemagglutinins were used 
for further passage, but if all eggs were negative, a pool 
of amniotic fluid and lungs was used for further passage. 
Only one such blind passage was usually carried out, and 
if the haemagglutination test remained negative that series 
was discarded. 

Of the seven pools tested five were positive, in all cases 
haemagglutinins being present in one or more eggs of the 
primary inoculation series. 

The isolation of virus from individual garglings was 
attempted 23 times, the majority of these having been 
previously tested in the pools. Ten of these were positive. 
In nine the attempts were negative even after a single 
blind passage, whilst in the remaining four the attempts 
were abandoned without passage. Attempts to increase the 
virus concentration for egg inoculation by adsorption on 
to red blood cells (Kalter, 1950) were not made with 
individual garglings. 

The strains were preserved by drying of amniotic fluid 
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from eggs of the first to third serial passage. Antigens 
for use in haemagglutinin tests were prepared with virus 
adapted to the allantoic cavity by two or three rapid 
allantoic passages. Stocks with adequate titre of each 
antigen were prepared, glycerinated (Anderson, Burnet and 
Stone, 1946), and stored at refrigerator temperature. 


IDENTIFICATION OF VIRUS STRAINS 


The first six strains isolated, five from pooled garglings 
and one from an individual garg!ing, were submitted to 
the World Influenza Centre in London. Five survived the 
journey and all were proved serologically to be A prime 
strains. 

An electron photomicrograph was prepared by Dr. 
Elford of one of the strains. Like other A prime strains 
it was found to produce abundant filamentous forms 
(Fig. 5). 


Fig. 5. Virus A/Cape Town/1/50 absorbed on to chick 
red cell stroma (x 10,000). 


One of the above and five other strains subsequently 
isolated from individual garglings were submitted to a 
more detailed study here. 

The haemagglutinin inhibition tests were carried out 
according to the method recommended by the Committee 
on Standard Serological Procedures in Influenza Diagnostic 
Studies (1950). For the immunization of fowls, however, 
1.0 ml. of concentrated virus in allantoic fluid was used 
instead of the larger dose of unconcentrated virus recom- 
mended. Concentration was achieved by centrifuging 50 
ml. amounts of virus-containing fluid at 12,000 r.p.m. for 
three hours in a Spinco Model F Centrifuge and re- 
suspending the deposits in 2.0 ml. amounts of saline. The 
haemagglutinating titres before concentration varied from 
1/160 to 1/1,280, and the titres of the concentrates were 
between 1/1,280 and 1/20,480. 

In the case of two of the concentrated virus suspensions 
(WS and Lep) an intravenous dose of 1.0 ml. was imme- 
diately fatal to adult fowls. Immunization to these strains 
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was therefore achieved by the administration of a total 
volume of 1.0 ml. in five divided doses. 

Fowl immune sera were prepared against six locally 
isolated strains, as well as PR8 (A), WS (A), Lee (B) and 
Lep (A prime) strains. Each serum was tested for its 
haemagglutinin inhibiting power against all the strains. 
In addition they were tested against standard PR8 (A), 
Lee (B) and FMI (A prime) antiserum supplieu by the 
World Infliuunza Centre. 

The results showed that the six strains studied in detail 
were all of the A prime variety. Table I records the 
results obtained with the standard antisera, and using the 
recommended technique. 


TABLE I 


Antiserum 
Antigens 
(A) 


FM! (A prime) 


4096 


ACT 
ACT3 
ACT? 
ACT 
ACT9 


A CT 10 
A/CT/12 


A CT/13 


Sage (A) 


The results of haemagglutinin inhibition tests with standard 
antisera supplied by the World Influenza Centre. 

The figures are the reciprocals of the highest serum dilutions 
producing complete inhibition of haemagglutination. 

The lowest dilution tested was 1/128. 


The virulence of the virus strains for mice was tested by 
intranasal inoculation of allantoic fluid from early egg 
passages. None of them produced pulmonary consolida- 
tion. Two blind passages in mice did not result in an 
apparent increase in mouse virulence. 


THE DEMONSTRATION OF HAEMAGGLUTININ INHIBITING ANTI 
BODY IN ACUTE AND CONVALESCENT SERA OF PATIENTS 
Thirty pairs of sera obtained from cases of influenza 
during the epidemic were tested for antibody. The first 
serum sample in each case was obtained during the febrile 
period, and the second sample 9-21 days later. The 

standard technique already referred to was adopted. 
Eighteen of the serum pairs showed a fourfold or greater 

rise in antibody content (Table II), whilst a further seven 

showed a lesser though apparently significant rise. In only 
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TABLE 


‘Acute’ Serum 

‘atient d4ntigens 
Lee 


64 


| 


| 


256 0 


‘Convalescent’ Serum 


Neutralization 


Antigens Antigens 
Lee Si Lee 


0 


Lic 


clelZlclc 


The results of haemagglutinin inhibition tests with ‘acute’ and ‘convalescent’ sera of influenza patients. 
Figures are the reciprocals of the highest serum dilution producing complete inhibition of 


haemagglutination. 


he lowest serum dilution tested was | 16. 


Two-fold rise in titre 
Four-fold rise in titre 


Neutralization 
Neutralization 
Neutralization: 


Eight-fold rise in titre or more. 


Patient from whom A/Cape Town 9 50 was isolated. 
Patient from whom A/Cape Town |2 50 was isolated, etc. 


six was the rise in antibody to the locally isolated strain 
greater than that for PR8. In the remaining 12 antibody 
to PR8& was developed to a titre at least as high as that 
to the local strain. Amongst these are two from patients 
from whom also A prime virus was isolated. It is striking, 
however, that in none of the 18 acute phase sera was there 
any demonstrable antibody to the A prime strain, whilst 
antibody to PR8& or Lee viruses were present in at least 
S0® In tact. only 2 of the 30 sera tested showed the 
presence of antibody against FM1 type virus, and one of 
these was from a pupil in the school R2 in which peak 
of the epidemic occurred a month before our investiga- 
tion was started 


DISCUSSION 


It is apparent that the influenza epidemic which has been 
studied was widespread, but mild. The type of virus 


responsible (A prime) has been repeatedly isolated in the 
United States of America (Rasmussen, Stokes and 
Smadel, 1948) and Europe. Judging by the absence of 
significant neutralizing antibodies in acute phase sera, and 
the high incidence of the infection, this type of virus has 
not been previously encountered in Cape Town at least 
by the present generation. 

The disease was mild and unassociated with any of the 
serious pulmonary complications which frequently accom- 
pany influenza. 

It is noteworthy that the serological response in patients 
as measured by haemagglutinin inhibition tests was highly 
non-specific. The better response to classical A strains 
than the A prime variety probably depends on the basic 
immunity already present to A virus, as evidenced by the 
presence of anti-A antibody in 50%, of acute phase sera. 
In the light of our experience it is doubtful whether the 
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type of virus responsible for the epidemic would have been 
correctly identified had reliance only been placed on tests 
of haemagglutinin inhibiting antibody in patients’ sera. 


SUMMARY 


A brief description is given of a widespread but mild 
epidemic of influenza caused by the A prime type of virus, 
and its diagnosis. 


We express our <4 for their co-operation to Mr. H. J. 
Kidd, Mr. W. G. Mears, Drs. N. Cloete, H. G. Owen- 
Smith, G. J. voy H. Rifkin and J. Z. de Beer. 
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ABSTRACTS 


C. Swan: Rubella in Pregnancy as an Aetologic Factor in 
Congenital Malformation, Stillbirth, Miscarriage and Abortion. 
J. Obstet. Gynaecol. Brit. Empire (1949): 56, 591. 


Swan adduces evidence to indicate that there exists a relation 
between the contraction of rubella in the early months of 
pregnancy and the occurrence of congenital defect in the infants 
born subsequently. Some critics believe that the association 
may be casual rather than causal. However, there are strong 
objections against this claim. In the first place, the period at 
which the mother suffered from German measles is virtually 
confined to the first four months of pregnancy, whereas if 
the association were fortuitous there would be a more even 
distribution over each of the nine months. Second, the mal- 
formations are reproductions of a specific syndrome comprising 
cataract, deaf-mutism, heart disease and microcephaly. 

It appears paradoxical that such a trivial disease as rubella 
should lead to such severe malformations, and yet it is the 
relatively low virulence of the virus of German measles which 
enables the embryo to survive, though damaged. Although 
low virulence is accompanied by low mortality it also implies 
high morbidity. An infection of greater virulence than rubella 
is followed by death and extrusion of the embryo. 

An effective method of immunization against rubella is 
urgently needed. Anderson demonstrated that rubella can be 
transmitted to susceptible human beings by inhaling atomized 
throat washings obtained at the height of the exanthem from 
patients who are suffering from the disease. The infection thus 
evoked is communicable to others, so that it would be neces- 
sary to isolate those subjects desirous of immunization. 

As regards passive immunization, McLorinan obtained 
encouraging results by using gamma globulin derived from the 
sera of patients convalescing from rubella. The globulin was 
injected in a dose of 2 c.c. into women, the majority of whom 
were less than four months pregnant. Most of them were 
inoculated less than a week after contact with rubella. 


L. J. Doshay and Kate Constable, Arrane Therapy for Parkin- 
sonism. J. Amer. Med. Assoc. (1949): 140, pp. 1317-1323. 


Trihexyphenidyl or artane is a new synthetic antispasmodic 
drug for the treatment of Parkinsonism. Extensive pharma- 
cological tests with laboratory animals proved that the action 
of the drug mildly resembles that of atropine in the control 
of sialorrhoea, in cycloplegic effects and cerebral stimulation. 
However, it is free of the toxic effects of atropine on the cardiac 
vagus, blood pressure and circulation. 

Clinical studies in a series of 117 patients treated with this 


agent, established its great usefulness against Parkinsonian 
disorders without causing any disturbing side-reactions. The 
investigation was conducted with 47 post-encephalitic, 33 
idiopathic, and 37 arteriosclerotic cases of Parkinsonism, for 
periods ranging from six months to two years. 

The drug was found to be a valuable addition to the drugs 
already in use for the treatment of Parkinsonism. Besides the 
peripheral effects, common to other drugs, it has an unusual 
cerebral-stimulating action, which is particularly effective in 
combating the depression and inertia prevalent among these 
patients. 

It is devoid of toxic reactions and is safely administered 
to the young and the old, the ambulatory and the infirm, the 
hypertensive, the cardiac and the nephritic. It is recommended 
as the drug of choice in arteriosclerotic and idiopathic cases, 
and should be tried in post-encephalitic cases in which atropine 
or other forms of medication prove disturbing or ineffectual. 
As with other drugs, this compound is more effective when its 
use is combined with physical therapy and exercises. 


E. A. H. Friedheim, A Five-day Peroral Treatment of Yaws 
with STB, a new Trivalent Arsenical. American Journal Trop. 
Medicine (1949): 29, pp. 185-188. 


Friedheim points out that the treatment of yaws in individual 
cases does not present a problem, since penicillin, arsenicals 
and any one of the numerous bismuth preparations may achieve 
a cure. Problems arise in connection with mass treatment in 
the tropics, particularly in the West African bush, where the 
incidence of yaws reaches 75% and hundreds of thousands 
of persons with yaws are scattered over huge territories. 
Peroral application seems the optimum method for mass 
treatment under the aforementioned conditions. A relatively 
non-toxic and stable form of 4-oxy-3-acetylaminophenyl- 
arsenoxide, i.e. the trivalent derivative of acetarsone, ‘STB’, 
closely approaches the characteristics desirable for mass treat- 
ment in undeveloped territories. Clinical tests have been 
carried out in the mountainous forest regions of French 
Guinea. Eighty -eight subjects presenting definite classic yaws 
lesions (in 73 of the infectious and in 15 of the non-infectious 
type) were chosen for the study. The infectious cases included 
those with primary and secondary lesions. Treatment consisted 
of a single daily oral dose of 0.01 to 0.02 gm. per kilogram 
of bodyweight. on five consecutive days. Control examinations 
were made three months after treatment. The treatment 
brought about cicatrization in all 73 cases of infectious vaws 
and in 14 out of 15 cases of ‘crab yaws’. No untoward effects 
occurred. The five-day oral treatment of yaws seems to be 
appropriate for mass treatment in tropical countries. 
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VAN DIE REDAKSIE 


LIBIDO, TESTOSTEROON EN DIE GESLAGTE 


Die groot invloed van die geslagskliere op die erotinisering 
van die senuweestelsel by mens en dier word reeds lank 
erken. By die vroeé proefnemings met diere het oor- 
planting of ekstrakte van die teelkliere altyd die anato- 
muese veranderinge, wat deur verwydering van die teel- 
kliere veroorsaak is, tot normaal herstel. In baie gevalle 
is die geslagsgedragspatrone en fisiologiese eienskappe ook 
inderdaad weer herstel. 

As gevolg van noukeuriger inligting, in die afgelope 
jare, oor die bou en eienskappe van die geslagshormone is 
ons kennis meer juis. Derhalwe, toe dit uiteindelik as ‘n 
kristalstof afgesonder is, was die feit dat die manlike 
geslagshormoon (testosteroon) 'n besliste uitwerking op die 
libido van die mens het wanneer daar onvoldoende werking 
van die teelkliere is, glad nie verbasingwekkend nie; daar 
is nietemin ook paradoksale uitwerkinge waargeneem. 

Alhoewel testosteroon ‘n enkelvoudige stof met ‘n 
bekende chemiese samestelling is, was voortplantings- 
fisiolo€ spoedig in staat om te bewys dat dit binne sy 
molekuul ‘n deel huisves wat estrogeniese en progestasio- 
nele uitwerkinge in die hand werk. Hierdie feit verskaf 
moontlik ‘n leidraad tot die belangrike ontdekking dat 
terwyl dit die kragtigste natuurlike vorm van die manlike 
hormoon is, dit die libido van die dier waarin dit 
ingespuit word versterk, afgesien van die dier se geslag 
testosteroon versterk byvoorbeeld die bestaande libido in 
die homoseksuele man sowel as in die vrou. In ‘n verslag 
oor die onderdrukking van geslagtélike abnormaliteite 
met die vroulike geslagshormoon, maak R. Sessions 
Hodge ' melding van die feit dat alhoewel estrogeen dic 
libido van hetero- sowel as homoseksuele persone kan 
onderdruk, testosteroon, mirabile dictu, die buitengewone 
uitwerking het om ‘n_ versterkte geslagsdrang by alle 
geslagte aan te wakker. 

Die vroeé navorsers op hierdie gebied het beslis tot 
teenstrydige gevolgtrekkings gekom. Sommige het 
byvoorbeeld gevind dat testosteroon in werklikheid ‘n 
onderdrukkende uitwerking op die libido het. Retrospek- 
tief beskou, kan die waarde van hierdie bevindings beter 
bepaal word. Die pionier-navorsers het betreklik klein 


hoeveelhede van die hormoon gebruik en ons weet nou 
dat dit geneig sal wees om ‘n onderdrukkende uitwerking 
Die uiters groot dosisse is selde aan 
testosteroonbehandeling vir 
keer 


op die libido te hé 
vroue gegee totdat die 
metastatiese kanker van die bors vir die eerste 
|. The Medico-Legal Journal, Desember 1950, bl. 130. 
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EDITORIAL 


LIBIDO, TESTOSTERONE AND THE SEXES 


The profound influence of the sex glands on the 
erotinization of the nervous system in man and animals 
has long been recognized. In the early animal experi- 
ments, grafts or extracts of the gonads always restored 
to normal the anatomical changes produced by gonadec- 
tomy. Indeed, in many instances sex behaviour patterns 
and physiological attributes were also re-established. 

In recent years more precise information about the 
structure and properties of the sex hormones has made 
our knowledge more accurate. Consequently, when it was 
finally isolated as a crystalline substance, the fact that the 
male sex hormone (testosterone) had a definite effect on 
human libido when there was gonadal insufficiency, 
occasioned little surprise; yet, nevertheless, some para- 
doxical results were observed. 

Although testosterone is a single substance of known 
chemical composition, reproductive physiologists were 
soon able to demonstrate that it harboured within its 
molecule a portion which produced oestrogenic and 
progestational effects. This possibly provides a clue to 
the important discovery that although it is the most potent 
naturally-occurring form of the male hormone, it 
accentuates the libido of the animal into which it is 
injected, irrespective of that animal's sex, e.g. testosterone 
enhances the existing libido in the homosexual male as 
well as in the female. In a report on the suppression of 
sexual disorders with the female sex hormone, R. Sessions 
Hodge ' remarked on the fact that, although oestrogens 
can suppress the libido in hetero- as well as homosexual 
persons, testosterone, mirabile dictu, had the unusual effect 
of stimulating an increased libidinous drive in all sexes. 

The early workers in this field, however, had certainly 
come to conflicting conclusions. Some found, e.g. that 
testosterone actually had an inhibitory effect on the libido. 
In retrospect we can assess these findings more accurately. 
The pioneer investigators used relatively small amounts of 
the hormone and we now know that this is likely to 
produce an inhibitory action. The very large doses were 
seldom given to women until the testosterone treatment 
for metastatic cancer of the breast was introduced. These 
large doses usually increased libido. This is confirmed in 


1. The Medico-Legal Journal, December 1950, p. 130. 
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toegepas is. Hierdie groot dosisse het gewoonlik die 
libido versierk. Dit word bevestig in ‘n onlangse verslag 
deur G. L. Foss? wat die aandag daarop gevestig het dat 
die libido by vroue met Simmonds-siekte of Addisons- 
siekte ontbreek, maar by hierdie vroue terugkeer wanneer 
testosteroonbehandeling toegepas word. Foss se verslag 
gaan oor die behandeling van gevorderde gevalle van 
kanker van die bors met groot hoeveelhede testosteroon- 
propionaat. In sy reeks het hierdie behandeling ‘n opval- 
lende uitwerking op die seksualiteit van vroue gehad en ‘n 
aansienlike en abnormale geslagslus is vermeld in die geval 
van diegene wat ‘n kliniese verbetering getoon het. 

Uit hierdie en soortgelyke waarnemings blyk dit duidelik 
dat die newe-uitwerkinge van hierdie kragtige hormoon 
perke aan die gebruik daarvan mag stel. Daarbenewens, 
met die oog op die feit dat testosteroon in die bynierskors 
voorkom, is die moontlikheid wat Foss opper, nl. dat 
geslagtelike gedrag by die vrou in werklikheid mag afhang 
van androgene van die bynier eerder as van estrogene, 
fisiologies interessant en belangrik. 

Die uitwerking van testosteroon op libido by die normale 
man (na puberteit en voor die oorgangstydperk) is waar- 
skynlik onbeduidend. Daar is egter gesé dat dit ‘n gun- 
stige uitwerking op die manlike slagoffers van ‘n 
prostituut-madonnakompleks het. In hierdie gevalle is dit 
klaarblyklik moeilik om die uitwerkinge van suggestie uit 
te sluit, maar die moontlike inwerking van hierdie kragtige 
hormoon op een of ander senuweesentrum van die 
hipothalamus kan nie heeltemal uitgesluit word nie. 


2. The Lancet, 24 Maart 1951, bl. 667. 


VIR GENEESKUNDE 451 


a recent report by G. L. Foss,* who drew attention to 
the fact that in women with Simmonds’ disease or 
Addisons’ disease, libido is absent but returns in these 
females with testosterone therapy. Foss’ report deals with 
the treatment of advanced cases of cancer of the breast 
with large amounts of testesterone propionate. In his 
series there was a marked effect on the sexuality of these 
women with this treatment, a considerable and abnormal 
sexual appetite being recorded in those showing clinical 
improvement. 

These and similar observations make it quite clear that 
the side-effects of this potent hormone may introduce 
limitations upon its use. Moreover, in view of the fact 
that testosterone occurs in the adrenal cortex, there is much 
of physiological interest and importance in Foss’ suggestion 
that sexual behaviour in the female may actually depend 
on adrenal androgens rather than on oestrogens. 

The effect of testosterone on libido in the normal (post- 
puberal and pre-climateric) male is probably negligible. It 
has, however, been said to have a favourable influence on 
the male victims of a prostitute-madonna complex. In 
these cases it is obviously difficult to exclude the effects of 
suggestion, but the possible action of this potent hormone 
on some hypothalamic nerve centre cannot be excluded 
entirely. 


2. The Lancet, 24 March 1951. p. 667. 


THE GENERALIZED DEVELOPMENTAL OSSEOUS DYSTROPHIES 


7: OSTEOPETROSIS 


W. P. U. Jackson, M.A., M.D.. M.R.C.P., D.C.H. 
Department of Clinical Medicine, University of Cape Town 


Osteopetrosis was described by Albers-Schonberg in 1904 
and called by him * Marmorknocken* or marble bones, 
solely on the basis of an increased, uniform and universal 
radio-opacity of the bones. Fibrosis of the marrow 
accompanies the osseous condition and is probably of 
equally fundamental importance. 

Inheritance. Osteopetrosis appears to be inherited as a 
recessive characteristic in some families, in which parental 
consanguinity is frequent (Nussey, 1938). In others both 
parents and children are affected, with no sex differences. 
and it is evident that the inheritance in these cases is 
dominant. The general law is followed that the dominant 
condition is benign, while the recessive one is severe and 
may lead to early death. 

Clinical Features. Often there are no symptoms, the 
condition being discovered by accident. The presenting 
complaint is usually anaemia, which is characteristically 
leuco-erythroblastic in type and is combined with enlarge- 
ment of the spleen and liver. This anaemia may be severe, 
progressive and fatal while the patient is yet in childhood. 


The sclerosed bones may actually be soft and chalky 
with a tendency to fracture, but if the patient lives the 
bone becomes harder and the disorder remains static when 
growth ceases. Sometimes the disease process ends 
abruptly in childhood, while in other cases periods of 
remission are seen on radiography as alternately paler 
bands. 

The disease may be discovered in utero in severe cases. 
Very young patients present with optic atrophy and 
blindness, hydrocephalus, deafness, ocular palsies or 
pathological fractures. Bodily development may be 
backward, with some dwarfing. 

X-ray Findings. All bones in the body (except. 
curiously enough, the mandible) are usually affected, 
become denser than normal and structureless. Epiphyses, 
metaphyses and shafts are all involved, the metaphyses 
of the long bones often most severely. The distinction 
between cortex and medulla disappears and the shaft of 
the bone may thicken as well as increase in density, 
particularly towards its ends (Fig. 1). Occasionally the 
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dense bone is streaky or arranged in bands, while in earls 
childhood the start of the disease may be seen by the 
advent of structureless density at the growing ends 
Fractures of the long bones, not particularly common, are 
abrupt and transverse and heal without excessive callus 
The sku// may increase in density as well as in thick- 
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Fig. /. Patient on right. Femur dense, thick and 

short. Pelvic changes similar. 

Fig. 2. This X-ray was suspect. Dense, structureless 

ribs with abrupt anterior ends. Manubrium stands 

out. 

Fig. 3. Patient’s hand on right (with normal of same 

age). Note density, dwarfing, absence of medulla 

in phalanges. Terminal phalanges poorly formed. _ 
Girl of 8 years complained of asthma; Osteopetrosis 

discovered incidentally. 


ness, sO narrowing the foramina as to cause the cranial 
nerve palsies mentioned above. Ribs, sternum, clavicles 
and scapulae are affected and the abrupt terminations of 
the ribs at the costochondral junctions is striking (Fig. 2). 

Alternating dense and paler zones are often well seen 
in the iliac crests. The vertebral bodies characteristically 
show a central transverse normal band sandwiched between 
upper and lower dense areas. The phalanges are often 
less dense than other bones, but show the typical uniform 
undifferentiated appearance (Fig. 3). 

Pathology. Affected bone is greyish white in colour, 
variable in consistency and may be completely solid. What 
medullary cavity remains is occupied by red marrow which 
is further reduced by fibrosis. The relationship between 
the sclerosis of bone and the sclerosis of marrow is not 
understood. 

Bony trabeculae are coarse, irregular and increased in 
number. Osteoclasts have been reported as normal or 
absent. Bony calcification is normal chemically. 

Related Conditions. 1n osteopoikilosis the skeleton is 
of normal size and shape, but contains islands of compact 
bone in the cancellous tissue, presenting a multiple 
* spotting’ on X-ray. 

Leri’s melorheostosis is characterized by bands of 
increased density at the ends of long bones and phalanges, 
causing local expansion, frequently limited to a_ single 
extremity. 
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CORONARY OCCLUSION 


M. P. Brascu, M.D. 
Johannesburg 


During the first two decades of the century the term 
‘angina pectoris’ has been the designation for a condition 
characterized by substernal or precordial pain with or 
without radiation to the arms and neck, whether transient, 
recurrent or fatal, and regardless of the duration of the 
attack. This is the disease which Heberden, in 1768, 
described as ‘a disorder of the heart marked with strong 
and peculiar symptoms considerable for the kind of 
danger connected with it’; and Parry, in 1799, as a con- 
dition ‘in which, though a quantity of blood may circulate 
through the coronary arteries, there may probably be less 
than what is requisite for ready and vigorous action’. 

This state of affairs persisted, regardless of the fact that 
as early as 1876 Hammer had recognized clinically, and 
proved by autopsy, a disease later to be termed ‘ coronary 
thrombosis”. In addition, the clinical differential features 
of this condition from angina pectoris had been discussed 
by Obstrastzow and Straschesko ' in a publication in 1910. 
In 1912 J. B. Herrick described the classical picture of 
acute obstruction of the coronary arteries, but it was only 
later, when Pardee? first established that after an attack 
of coronary occlusion the ventricular complexes of the 
electrocardiogram become altered, that more attention was 
paid to the differential diagnosis of angina pectoris and 
coronary occlusion. An otherwise up-to-date German 
textbook of as late as 1936 contains a chapter on angina 
pectoris, but does not mention coronary thrombosis.* 

With recent advances in our knowledge of coronary 
disease, a further differentiation of acute chest pain has 
resulted in the recognition of ‘acute coronary in- 
sufficiency *, a condition clinically intermediate between 
angina pectoris and coronary thrombosis in terms of 
severity and prognosis. It is described as a state of 
inadequate coronary circulation due to a disproportion 
between myocardial! nutritional requirements and coronary 
flow, in the absence of complete coronary obstruction, 
and not necessarily associated with disease of the coronary 
arteries. The attack persists longer than a typical anginal 
attack, and is not as readily relieved by rest and nitro- 
glycerin. Although no myocardial infarction occurs. 
minute patchy areas of myocardial necrosis may form in 
the subendocardium and in the papillary muscles. 

An exhaustive differentiation of diagnosis and the 
underlying causes of these three conditions has been given 
by Master in 1944,‘ and in a more recent article in 1949.° 
The term ‘coronary insufficiency * is not a fortunate one. 
as angina pectoris is also caused by insufficiency of 
coronary blood supply. The only clearly defined clinical 
difference seems to be that in ‘ coronary insufficiency’ the 
cardiac pain as a rule persists longer, and may be un- 
connected with coronary disease. ‘Acute prolonged myo- 
cardial ischaemia * seems, therefore, to be a more appro- 
priate designation for these episodes. 

A few words should be said concerning the terms 
coronary occlusion, coronary thrombosis and myocardial 
infarction. Although they are not synonymous, they are. 


as a rule, interchanged. Coronary thrombosis may only 
be a secondary phenomenon after a coronary occlusion 
caused by subintimal haemorrhage, or rarely by emboliza- 
tion. Coronary occlusion can occur without the forma- 
tion of an infarct. Post-mortem studies of coronary 
arteries by Ravin and Geever® have shown that this can 
happen if the occlusion occurs slowly enough, and 
anastomoses have time to form. On the other hand, myo- 
cardial infarction without coronary occlusion can occur 
if an area of heart muscle becomes anoxaemic for a 
sufficiently long time, and adequate anastomoses have not 
been formed. 


With this progress in the differential diagnosis of 


coronary disease, attempts have been made to improve 
our therap: of coronary occlusion, a disease apparently 
on the increase in recent years. 

In the diagnosis of coronary occlusion, some of the 
difficulties will be discussed. With regard to therapy, the 
time has come when a critical evaluation of treatments 
suggested in recent years may not be out of place. 


DIAGNOSIS. 


There is no need to mention the symptoms of coronary 
occlusion. In cases of substernal or precordial pain, 
medical practitioners and the public have become so much 
aware of the possibility of the disease, that the first 
diagnosis as a rule is made on clinical grounds, not only 
by the attending physician, but occasionally even by the 
patient himself. 

Although as a rule the diagnosis of coronary occlusion 
can be made on symptoms and on clinical grounds, one 
exception should not be forgotten, the so-called ‘silent’ 
coronary thrombosis. It happens, not infrequently, that 
on routine electrocardiography patterns are found proving, 
or at least suggesting, an old healed myocardial infarction 
of which the patient has not been aware. Hunter’ states 
that American Negroes with coronary occlusion rarely 
have pain, but have dyspnoea as the outstanding symptom. 
He found that hypertension was much more common and 
much more severe in Negroes than in white patients. He 
concludes that the long duration of hypertension in the 
Negro may dilate the coronary collateral circulation, and 
account for the frequency of silent coronaries, without the 
usual symptoms, in Negroes. This suggestion finds con- 
firmation in the post-mortem examinations of ischaemic 
and hypertensive hearts by Harrison and Wood.* They 
found the coronary arteries in hypertension large and with 
smooth bores. On injection with radiopaque gel at 
diastolic pressure (as found during lifetime) the coronary 
arteries were dilated. 

A collateral network of small vessels, never used as 
long as the coronaries are unobstructed, branches off from 
these main arteries. In cases of gradual, as well as of 
acute coronary occlusion, these small vessels can become 
patent and to a certain extent provide blood to areas cut 
off from the normal circulation. The functioning of this 
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collateral circulation may also explain the sometimes 
surprising improvement of angina pectoris after an acute 
coronary occlusion. 

That dyspnoea of varying degree may be the only 
indication that a coronary occlusion has occurred, has been 
stated by Fisher and Zuckerman,” and has been found the 
chief complaint in five out of 15 patients with coronary 
thrombosis by Harrison and Wood." 

As precordial pain, however, may be a prominent 
feature in other conditions, such as hiatus hernia, peptic 
ulcer, cholelithiasis, and paroxysmal tachycardia, etc., 
confirmation of the diagnosis of coronary occlusion has 
to be sought by other methods. These are: 

1. The electrocardiogram. When positive beyond 
doubt, no further investigations are necessary 

Blood pressure. A fall in blood pressure is found 
as a rule, but this may be delayed for days. There may 
even be a rise in blood pressure in an acute attack 

3. Temperature. Fever may be mild to high, depending 
on the extent of the infarction. 

4. Blood tests. Leucocytosis and an increased sedi- 
mentation rate are usually found, but these may be delaved 
for days, particularly in very small infarctions. 

5. Increased quantitative urine urobilinogen. Not 
always found 


6. Roentgen kymography. Rarely employed. 


ELECTROCARDIOGRAPHY * 


The E.C.G. is an important aid in the diagnosis of 
coronary artery disease. In the case of coronary occlu- 
sion it is important to realize that it does not reveal the 
obstruction, per se, but its effect on the heart muscle in 
the form of infarction and necrosis. 

The electrocardiographic diagnosis of coronary occlu- 
sion is easy in typical tracings, and does not require any 
further description. There are a few instances, however, 
in which the diagnosis may become doubtful. 

|. Strictly Anterior or Posterior Infarctions. The 
stimulus spreads from inside the heart to the epicardium 
perpendicularly to the frontal plane. In these cases, there- 
fore, any abnormality will not be recorded in the standard 
limb leads. This difficulty, however, may be overcome 
by taking the six unipolar chest leads, now a routine 
procedure. According to Goldberger,'’ the six unipolar 
precordial leads reveal whether the basic ventricular 
patterns over the epicardial surfaces of the ventricles are 
normal or abnormal in most cases. The additional three 
unipolar extremity leads, and if necessary back leads. 
indicate abnormalities of those regions of the heart that 
the precordial leads do not face. 

2. Very Small Infarctions. Case 1: Mr. M. L.. 55 years of 
age. was examined by me on 12 July 1949. Physical 
examination and E.C.G. revealed no abnormality apart from 
a bradycardia of SO per minute. Blood pressure was 120 &8 
mm. Hg. Late at night on 15 October 1949 he awoke with 
substernal pain radiating to the left arm and lasting for about 
in hour. The next morning he felt so well that he played 


* In all the Figures (except Fig. 4) the leads are as follows 
IV, V, AVR 

WV, Vv. AVI 

Wi Vv, AVF 


In Fig. 4 (AVL) the upper left tracing was recorded on 
21 October 1949; the lower left on 9 December 1949, the 
upper right on 6 February 1950 and the lower right on 2 May 
1980 
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a round of golf without any discomfort. The following day 
he went to his office, and in the afternoon, while at his desk, 
again developed the same pain. He was still in pain when 
he came to my consulting room. His blood pressure was 
130/90 mm. Hg, and the E.C.G. (Fig. 1) was almost identical 
with the tracings taken three months ago. After this 
examination he was free from pain, and very unwilling to go 
to bed. On the night of 18 October 1949 he had a recurrence 


(For legend see 
footnote.*) 


of substernal pain of six hours duration. When I saw him 
in the morning his blood pressure was 125/80 mm. Hg; his 
temperature was 98° F. The white cells numbered 8,500 per 
cmm. The sedimentation rate was 4 mm. in 1 hour. The 
E.C.G. (Fig. 2) showed slightly different T waves in lead 3, 
but otherwise showed no marked changes from the tracings 
taken two days previously. From then onwards he remained 
free from pain, but an E.C.G. taken on 21 October 1949 
(Fig. 3), six days after the initial attack, revealed slight 
elevation of STI, inverted T1, inversion of T waves in V2. 
3. a Q, elevated ST and deep inversion of T in AVL. T3 
had become high and upright. These changes persisted for 
three months with gradual return to normal. On 6 February 
1980 Tl was again upright but smaller than T3, and T in 


= 
AN \ 
| Rc 


30 Junie 1951 


S.A. TYDSKRIF VIR GENEESKUNDE 


Easing the way... 


Although the adage ‘life begins at forty’ may be true in theory, 
it is in practice that we realise that it is not long before the difficult 
milestone of the menopause is reached. ‘The years of stress may be 
eased by the timely administration of a preparation designed to 
counteract the depressien, nervous phenomena, and vasomotor 
disturbances so troublesome to women patients. 


Euvalerol M contains an odourless preparation of valerian with 
| grain (16 mg.) phenobarbitone and 0:1 mg. stilbeestrol in each fluid 
drachm. Its use is followed by marked diminution of symptoms and 
rapid restoration of emotional balance. 


EUVALEROL M 


In bottles of 8 fluid ounces 


Literature on application. 


2a 


1c a 
(SMCORPORATED ENGCLANO) 


STREET - DURBAN 


) 


(EMF 2) 


ix 
| : 
eee 
| 
| 
| | 
| wa 
| ve 
| 
fil | 
| | j 
| 
| == | 
x 
Pa: 


Children will drink milk 
if it is made into a cup of 
Bournville Cocoa. 


A CUP OF 
COCOA IS 


A CUP 
OF FOOD 


| BOURNVILLE COCOA 


ANASTHETIC ETHER 


Manufactured by 


| 
THE NATAL CANE BY-PRODUCTS 
OF MEREBANK 


@ Guaranteed to conform to 
the requirements of the 1948 
British Pharmacopeeia and the Speci- 
fication of the South African Bureau 
of Standards. Equal to the finest 
imported Ether. 


In cases, each containing 
12 x | lb. Amber Coloured Bottles, 
similar to those used in Europe. 


For further information please write to the selling Agents 


G SMITH CO, LTD, 


fiert Mendelsohn (Pry.) Led., Cc. G. Smith & Co., Led., 
P.O. Box 565, Johannesburg P.O. Box 1314 ,Cape Town 


Courlanders’ Agencies, 
HH P.O. Box 352, East London. 


S.A. MEDICAL JOURNAL 


30 June 1951 


This small compact unit, which hangs in the 
surgery ready for instant use, has proved its 
worth to General Practitioners and Special- 
ists over and over again. 


The new improved model offers double the 
power, easier adjustment and smoother con- 
trol of current at all power levels. 


Write for free booklet “A Symposium on 
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for cervical coagulation. 
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In the lung tissue, concentrations of penicillin after 
injection of Leocillin are markedly higher and more 
prolonged than those produced by procaine penicillin 
or sodium penicillin. In clinical use (in bronchiectasis 
and bronchitis) administration of Leocillin secures 
much higher and more prolonged concentrations of 
penicillin in the sputum than may be achieved with 
the procaine or sodium salts, and this high penicillin 
concentration is accompanied by a rapid decrease in 
the daily output of sputum. 
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Instructions to Authors 


All authors are advised to consult Medical Writing, by Dr. 
M. Fishbein, formerly Editor of the Journal of the American 
Medical Association. The volume is obtainable from medical 
libraries in South Africa. It is published by the Blakiston 
Co., Philadelphia, U.S.A. 

Papers submitted for publication in this Journa! are 
accepted on condition that they have not been published else- 
where. The Journal Management reserves the copyright of 
all material published. 

Considerable delay in the publication of papers is often 
due to the fact that they are poorly prepared. Publication 
will be expedited if the following specifications are complied 
with: — 

1. All copy should be typewritten (double or preferably 
triple spaced) with wide margins. 

2. Tables, references, graphs, illustrations and legends for 
illustrations should be clearly identified and prepared on 
Separate sheets. 

3. All photographs should be glossy prints unmounted, 
untrimmed and unmarked. Authors’ suggestions for trimming, 
etc., are most suitably indicated on a duplicate print or 
diagram. 

4. In no circumstances should original X-ray films be 
forwarded. Glossy prints must be submitted. 

5. Line drawings should be on white board, arranged to 
conserve vertical space. All lettering in diagrams and 
graphs should be indicated clearly in soft lead pencil, prefer- 
ably on a duplicate specimen or diagram in rough. In no 
circumstances should lettering be inked in or typewritten on 
the figure or the graph. Illustrations should not exceed 12 
inches = 18 inches in size. 

6. Figure numbers should be marked clearly on the back 
of each illustration, and in every case the top of the illustra- 
tion should be indicated 

7. A limited but reasonable amount of illustrative and 
tabular matter is allowed free. Additional material of this 
sort may be allowed at cost, at the discretion of the Editor. 

8. All references to the literature should be inserted in 
the text as a superior number and listed at the end of the 
article in numerical order. 

9. References must conform to the following convention 
(journal titles being abbreviated according to the World List 
of Scientific Periodicals):— 
tes and Brown, A. B. (1946): Arch. Clin. Med., 123, 

16 


Books should be cited as follows:— 

Smith. J. (1946): An Introduction to Medicine, 2nd ed.. p. 174. 
Cape Town: John Black. Ltd 

10. Numerals up to and including nine to be spelt out 
fully, except in fractions, times, weights and measures, and 
in tabular matter. 

All numerals always to be spelt out in full at the beginning 
of a sentence. 

11. Cubic centimetre as c.c.; Cubic millimetre as c.mm.; 
7.11.46 as 7 November 1946; 2nd as second; 10/6 as 10s. 6d.; 
Per cent. as %; 1” as 1 inch; B.P. 140/80 as Blood pressure, 
140/80 mm. Hg. 

12. Each paper should conclude with a summary (of about 
200 words) intelligible apart from reference to the main text 
of the article. 

13a. Galley proofs will be forwarded to the author in good 
time before publication date. 


136. Corrections, other than typographical errors, will be 
charged to the author. It is therefore most important that the 
MS. be submitted in its final form. 


14. Reprints: An order blank for reprints, together with a 
price list. will be sent to the author as soon as his article 
reaches page-proof stage 

15. All manuscripts and correspondence should be addressed 
to:—The Editor. The South African Medical Journal, P.O. 
Box 643, Cape Town. 
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AVL was isoelectric (Fig. 4). On 2 May 1950 T in AVL 
was upright (Fig. 4), and all the tracings had become identical 
with those taken on 12 July 1949. The patient's blood pressure 
is now 120/90 mm. Hg. 

Comment. This case of a very small anterior myo- 
cardial infarction is interesting in more than one respect. 
It shows the importance of repeated electrocardiograms 
in spite of a normal leucocyte count, sedimentation rate. 
temperature and blood-pressure, as well as the fact that 
in smaller infarctions the tracings can revert to normal 
after some months. It demonstrates, as pointed out by 
Dressler,'! and by Ashman and Hull,’ that in anterior 
infarction, when the standard leads appear normal, T1 
is smaller than T3. It shows further the value of uni- 
polar limb leads. Although similar patterns can occur 
in the left unipolar arm leads of normal or hypertrophied 
horizontal and vertical hearts,'” the persistence of 
inversion of T waves in AVL for months, and the gradual 
return to normal were in this case additional confirmation 
of the diagnosis of anterior myocardial infarction. 

3. Acute Prolonged Myocardial Ischaemia. In typical 
cases, depression of ST segments and sometimes inversion 
of T waves for a short duration are found in contrast to 
the initial elevation of ST waves in myocradial infarction. 

Case 2: An atypical and doubtful case is that of Mr. B. St.. 
56 years of age. On the night of 7 January 1950 he 
experienced two very severe attacks of substernal pain 
radiating to the left arm and relieved only by repeated 
injections of morphine. He gave a history of a less severe 
attack while driving his car two days previously, and of two 
mild attacks in the afternoon of 7 January 1950 following 
lawn mowing and smoking a cigar. His blood pressure during 
the attack of severe pain was 160/100 mm. Hg. Although 
the symptoms were those of an acute coronary occlusion, the 
E.C.G. taken during the attack (Fig. 5) was not absolute proof 
of it. It showed low voltage of the QRS in the limb leads, 
only minute Rs in V2, 3. elevation with downward bowing 

f the ST segments in V2, 3, 4, and a very high T wave 
in V4. 

9 January 1950: No further pain. The blood pressure was 
130/90 mm. Hg. The temperature was 98.6° F. White cell 
count 7,600 per cmm. The sedimentation rate was 5 mm 
in | hour, On E.C.G. (Fig. 6) the most important changes 
were inverted T waves in lead 3, in V3, 4. 5, and in AVF. 

14 January 1950: Inversion of T waves in V3, 4 and 5 was 
still present, but to a much lesser degree. T in AVF was 
upright. 

20 January 1950: E.C.G. (Fig. 7) shows the same low 
voltage of QRS in the limb leads, but all T waves were upright 
except for an isoelectric q ; 

21 February 1950: R waves in V2, 3 were now of normal 
height. Apart from a low voltage of the QRS in the limb 
leads, nothing abnormal could be found. Tracings taken on 
3 March 1950 were identical with these, and have remained 
unchanged ever since. X-ray examination on 2 February 1950 
revealed a very marked supradiaphragmatic oesophageal 
ampulla, and slight prominence of the aortic knob and of the 
left border of the heart. 

Comment. Although the electrocardiograms are very 
suspicious of myocardial infarction, the chief argument 
in favour of a prolonged myocardial ischaemia as against 
coronary occlusion is, in this case, the quick return of the 
tracings to a stable pattern with upright T waves in the 
short time of a fortnight. As a rule, E.C.G. changes in 
prolonged myocardial ischaemia last from a few minutes 
to 48 hours, but in rare cases of very severe attacks they 
may persist for days. In myocardial infarction the 
changes are either permanent or take months to dis- 
appear, apart from exceptional cases. 

Once prolonged myocardial ischaemia has _ been 
diagnosed, it is most important to ascertain whether or 
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not myocardial infarction has occurred, both from the 
standpoint of treatment and prognosis, and from the 
immediate handling of the case. It is a good clinical rule, 
however, to consider every suspicious case as acute 


myocardial infarction until proved to the contrary. A 
second record within 48 hours, or serial records over a 
longer time, as in this case, will usually establish the 
diagnosis. 
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THERAPY—-SOME CONSIDERATIONS 


Apart from the purely symptomatic treatment of coronary 
occlusion in the past, three active methods have been 
advocated and tried in recent years. 

1. Vitamin E. In 1946 Gullickson and Calverley,'* 
during a study designed to determine the role of vitamin 
E in the nutrition and fertility of cattle, noted that many 
cattle maintained on vitamin E-free diets for 18 months 
died suddenly without evident cause. Microscopic 
examination revealed atrophy and scarring of cardiac 
muscle fibres. 

The same year, and repeatedly in the following years. 
Vogelsang and Shute'*.'® reported on the favourable 
results of daily doses of 100-600 mg. alpha-tocopherol in 
various types of heart disease. In 1947 they presented a 
paper before Kansas City Academy which summarized 
their results with vitamin E in nearly 1,500 cases of every 
type of heart disease. Improvement in coronary occlusion 
was said to be almost invariably rapid, and further 
attacks of occlusion were rare if treatment was continued 
for two weeks or more. After three to six months ot 
therapy ST displacements in the electrocardiogram reverted 
to normal, and inverted T waves tended to become erect 

Undue publicity was given to this vitamin E treatment 
in the lay press, and was sharply criticized editorially in 
the Journal of the American Medical Association. It is 
peculiar that in the hands of Vogelsang and Shute the 
treatment was so successful, and that nearly all the other 
investigators have been unable to substantiate their 
claims. Nearly all came to the conclusion that there was 
no evidence warranting the use of vitamin E in cardiac 
disease, and particularly not in coronary occlusion. This 
view has been generally accepted. In a panel discussion 
in Atlantic City on anticoagulant therapy, however, A. 
Ochsner '® of New Orleans stated that he has been using 
alpha-tocopherol, ‘an efficient antithrombin’. He has 
found that, * provided it is administered before the fall of 
antithrombin is too great, venous thrombosis can be 
prevented 

In an article on blood coagulation and postoperative 
thrombosis, Ochsner'’ further suggests that alpha- 
tocopherol, which is normally present in the alphaglobulin 
and gammaglobulin fractions of the blood, may be a 
circulating antithrombin. He now uses prophylactically 
in surgical cases, alpha-tocopherol acetate by mouth or 
intramuscularly, combined with calcium gluconate intra- 
venously every 48 hours. He maintains that he is able. 
in this way, to keep the antithrombin at a high level with- 
out producing the haemorrhagic tendency likely to occur 
with anticoagulants. The idea of using this method in 
coronary occlusion is attractive. It would avoid the 
necessity of frequent prothrombin tests, and would be 
applicable even in cases with a haemorrhagic tendency 
(such as peptic ulcer, etc.) where the decision whether to 
use anticoagulants or not may be very difficult.* 

Vitamin K. Considering the now almost universal! 
acceptance of the anticoagulants in the therapy of coronary 
occlusion, the recommendation of the use of vitamin K. 
which produces more or less the opposite effect, has 
created a situation unique in medical history. 

Wartman,'* in 1938, found that in serial sections of 41 
occluded coronary arteries, six were caused by subintimal 


* Since this paper has been written, experience with Ochsner’s 
method has been disappointing. 
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haemorrhage alone, and that 14 of the others showed a 
combination of subintimal haemorrhage and thrombosis. 
Vascularization of atheromatous plaques by capillaries 
derived from the adventitia of coronary arteries has been 
suggested as a cause of these haemorrhages by Leary and 
Paterson.'*. 2° Wartman’s findings are confirmed by East 
and Bain,?! who state that less than one-third of the cases 
of coronary occlusion are due to simple thrombosis, and 
that in the remainder the thrombosis is secondary to sub- 
intimal haemorrhage. 

These facts, and the fact that all 64 of his patients with 
coronary thrombosis exhibited a continuous hypo- 
prothrombinaemia, constitute the rationale for Doles’ ** 
use of vitamin K therapy in coronary occlusion. His 
mortality rate among 55 patients adequately treated in 
this way was 3.6%, a substantial reduction of the usual 
figure. He injects vitamin K intravenously in dosages of 
50 to 72 mg. every 6-8 hours until the prothrombin level 
is normal. He states that within 30 minutes to three 
hours there is a marked relief from pain, that the blood 
pressure reaches its original level usually by the second day, 
and that pain remains absent as long as by administration 
of adequate amounts of vitamin K the prothrombin time 
is above 70% of normal. 

Once subintimal haemorrhage and coronary occlusion 
have occurred, it is difficult to understand of what use the 
administration of vitamin K can still be. It seems to be 
more important to avoid, if possible, the formation and 
propagation of a secondary thrombus, and venous throm- 
bosis of the legs. 

This finding of hypoprothrombinaemia has not been 
confirmed by other workers. Personally I have found a 
lowered prothrombin level (50% of normal) in only one 
of all the cases of coronary occlusion I have seen. In 
this case, an 80-year-old patient, the pain was so severe 
that even repeated morphine injections gave only limited 
relief. A trial with vitamin K for relief of pain, as 
described by Doles, was impossible as the patient died 
shortly after I had received the result of the prothrombin 
test. 

A recent experience, however, seems to confirm the 
value of vitamin K for relieving intractable pain in 
coronary occlusion. In a case where morphine, omnopon 
and intravenous papaverin had failed to alleviate 
excruciating substernal pain, I advised the intravenous 
injection of 72 mg. vitamin K. Fifteen minutes later the 
pain had completely disappeared. 

3. Anticoagulants. In coronary occlusion, anticoagulant 
therapy has a sounder foundation and more in its favour. 
The importance of this form of therapy is evident from 
statistics. Nay and Barnes ?° of the Mayo Clinic, in 100 
consecutive cases of myocardial infarction, found 37 
thrombotic or embolic complications which had con- 
tributed to the death of 12 patients. These comprised 
1S subsequent myocardial infarctions, 14 pulmonary 
embolisms and eight cerebral embolisms. In addition 
there were seven instances of thrombophlebitis and four 
of arterial occlusion. In 60 other cases of coronary 
occlusion symptomatically treated, clinical embolism 
occurred in 16%,, and the mortality was 20%. In 50 cases 
treated with dicumarol, clinical embolism was reduced to 
2%, and the mortality rate to 4%. 

The largest and best controlled study of anticoagulant 
therapy in the treatment of coronary occlusion with 
infarction has been reported by the American Heart 


456 
| 
| 
? 
| 
. 


30 Junie 1951 


S.A. TYDSKRIFE 


Association under the chairmanship of Dr. Irving Wright. 
In addition to the usual symptomatic therapy, 432 
patients were treated with anticoagulants, while a control 
group of 386 patients received only conventional treatment. 
The mortality of the dicumarol-treated patients was 15%, 
as against 24% in the control group. Thrombo-embolic 
complications occirred in 11% of the dicumarolized 
patients, and in 25% of the control group 

The purpose of the anticoagulants is to avoid propaga- 
tion of the coronary thrombus, to prevent further infarc- 
tions and the formation of mural thrombi, and, 
particularly in older patients, to avoid the development of 
phlebothrombosis of the legs. This latter may readily 
occur through stasis caused by the long rest in bed, and, 
not uncommonly, may lead to fatal pulmonary embolism. 

It is advisable to start treatment simultaneously with 
Heparin and Dicumarol, and then to continue with the 
latter. Dicumarol has a slower action and inhibits only 
prothrombin formation, disregarding the other factors in 
the clotting mechanism. Heparin, on the other hand, is, 
as far as we know, an antithromboplastin, antiprothrombin 
and antithrombin. 

When using Dicumarol the prothrombin activity should 
be kept at 20-30% of normal, and, in prolonged adminis- 
tration in ambulant patients at 50% of normal. It must 
be realized, however, that 50% is not a safe level as far 
as thrombus formation is concerned. On the other hand, 
severe haemorrhage may occur without relation to pro- 
thrombin activity. 

As to the danger of fatal bleeding in Dicumarol 
therapy, G. Lilly ** reports that in over 900 cases at the 
Massachusetts General Hospital treated prophylactically 
with Dicumarol, there were two deaths from haemorrhage, 
but no fatal pulmonary emboli. In a comparable series 
of patients in which Dicumarol was not used, one fatal 
pulmonary embolism occurred. 

Kvale-Rochester ** states that if the prothrombin level 
is maintained at less than 30% of normal, there is little 
chance of further thrombosis, and that if the pro- 
thrombin level is maintained at more than 10% of normal 
the risk of bleeding is minimal. de Takats, however, 
reports that at 50% prothrombin level the protective effect 
of Dicumarol is doubtful, and when pushed to a 20% 
level the occurrence of haemorrhage is 8%. In 23 
recently reported fatalities at least four were within the 
so-called safe range of prothrombin level. 

From these and many other reports it is evident that 
Heparin and Dicumarol have decidedly decreased the 
number of fatalities caused by the complications of 
coronary occlusion, but it is also seen that these drugs 
are not yet the ideal anticoagulants; Heparin because it 
has to be given by injection and is expensive, and 
Dicumarol because of the unpredictable dangers con- 
nected with its administration. This may be the reason 
why, in spite of the improved results with anticoagulants 
in the treatment of coronary occlusion, the search for a 
better and safer method of treatment has not ceased. 

As effective as anticoagulant treatment has proved 
itself to be in reducing mortality and thrombo-embolic 
phenomena, it is actually a treatment directed against 
complications, and not against the coronary occlusion and 
resulting infarction itself. A more direct approach to the 
problem has been made by Gilbert, Fenn and 
Nalefsky,?°. 2° who found that Dicumarol works not only 
as an anticoagulant, but also as a vasodilator of the 
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coronary vessels with an effect equal to that of the 
xanthines. This would, to a certain extent, explain the 
good results of Dicumarol therapy given, in order to 
prevent coronary thrombosis, in severe cases of angina 
pectoris and prolonged myocardial ischaemia. The 
authors reason that in coronary occlusion the damage has 
been done, and that the most important procedure now is 
to dilate smaller anastomotic arterioles, permitting them 
to develop into more efficient blood channels, and relieving 
reflex spasm of vessels distal to the occlusion. Apart 
from the symptomatic treatment of coronary occlusion, 
they start with vasodilators (injections of 7$ gr. Amino- 
phyllin) at once, discontinuing these as soon as possible 
and replacing them with theobromine preparations. They 
believe that as a result of increased blood supply there 
will be less damage to the endocardium and less tendency, 
therefore, for the formation of mural thrombi. In their 
hands the mortality rate with this treatment was 12.7%, 
thrombo-embolic complications occurring in 5.9% of the 
cases. Venous thrombi of the legs were observed in only 
two patients. 

Still better results might possibly be achieved by the 
combination of Xanthin and Dicumarol treatments, 
although it has been shown experimentally that theo- 
bromine and theophylline tend, like digitalis, to increase 
the plasma prothrombin activity, thereby counteracting 
Dicumarol to a certain extent.?’. 


EARLY DETECTION AND PREVENTION 


If one considers the chief causes of fatal termination of 
coronary occlusion, viz., 

. Ventricular fibrillation; 

. Rupture of a softened area of a ventricle; 

. Complete heart block; 

. Congestive cardiac failure; 

. Pulmonary embolism; 

one sees that even all these methods combined with the 
conventional treatment are far from satisfactory. Pre- 
vention of coronary occlusion would, therefore, be of the 
utmost importance, and this goal could be reached only 
by detecting the potential sufferer early enough. 

It is always a depressing experience if coronary occlu- 
sion occurs in a patient who has shortly before been 
thoroughly examined and where, with all the available 
methods, including the electrocardiogram, nothing 
abnormal has been found. Every new way in which the 
predisposition to coronary occlusion could be detected 
earlier, and every way in which a predisposed subject 
could be protected, would, therefore, be more than 
welcome. 

Intimal arteriosclerosis of the coronary arteries with 
irregular plaque formations which protude into the lumen 
of the arteries is one of the causes of coronary occlusion. 
This type of arteriosclerosis has to be distinguished from 
Monkeberg’s medial arteriosclerosis, and is not dependent 
on the age of the patient, being found in very young 
individuals. On microscopic examination lipoid deposi- 
tions are found beneath the endothelium of the intima. 
Experimental as well as clinical experience seems to 
confirm the theory that intimal arteriosclerosis is caused 
by the action of cholesterol and abnormalities in its 
metabolism. Xanthelasma, arcus corneae and xantho- 
matosis in joints and tendons are signs of cholesterosis. In 
Sweden, where egg production is higher than ever before, 
the increased mortality from myocardial infarction since 
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the war is thought to be related to the increased consump- 
tion of eggs and fat. In Denmark, where egg and butter 
consumption has long been high, the death rate from 
myocardial infarction has not changed appreciably in post- 
war years. In Norway, where egg and butter consump- 
tion is still considerably lower than in Sweden, the 
mortality from myocardial infarction dropped during the 
war, and continues to be lower than in Sweden. 

Morrison and Johnson *" found the average cholesterol 
content of the coronary arteries in a group of patients 
who died from an acute coronary occlusion to be four 
times as great as the average cholesterol content of the 
coronary arteries in a comparable group of control 
patients. Hypercholesteraemia has been found during 
lifetime in most of the patients who have died of coronary 
thrombosis, as compared with an average blood 
cholesterol in a control group. 

These facts make it advisable to do cholesterol tests in 
routine examinations more often than in the past, and, 
when cholesterol is found to be high, to restrict the con- 
sumption of such foods as eggs, butter and animal fats 
Lipotropic substances like choline, methionine, inositol. 
etc., could be useful in these cases. A report by Morrison 
and Gonzales*” on 115 patients with coronary occlusion 
treated for 1-3 years with daily doses of 6-32 gm. choline 
seems to confirm this suggestion. The mortality rate in 
this group after three years was 12°.,; in a control group 
of 115 patients with coronary occlusion without choline 
treatment, 30 According to these findings the lipo- 
tropic agent choline appears to reduce significantly the 
mortality rate from coronary thrombosis. 

Apart from the exercise, adrenaline and anoxaemia test. 
no reliable method of obtaining knowledge of the func- 
tional capacity of the coronary vessels is known. Even 
these tests are proof of insufficient coronary function only 
when they produce anginal pain or changes in the electro- 
cardiogram. The aim of prevention is to detect the 
potential victim of coronary disease earlier, and before 
irreversible disease of the coronary vessels has taken place 
Ophthalmoscopy is helpful to a certain extent, and changes 
of the retinal vessels may point to changes of the coronary 
arteries. When changes of the retinal vessels such as 
silver-wiring, tortuosity or arteriovenous nicking can be 
detected, however, arterial disease will already have pro- 
gressed fairly far 

The hope that earlier detection’ will be possible seems 
to be justified by the perfection of the so-called * Flicker 
Photometer* by Ivy and Krasno*! of the University of 
Illinois. This remarkable instrument is built around a 
six-volt bulb set in a revolving cylinder. In one side of 
the cylinder a window is cut to show a flashing light. ' 
the retina is receiving a normal blood supply, the subject 
should see the flicker effect when the cylinder revolves as 
fast as 45 times a second. If the arteries of the eyes are 
narrowed, however, the oxygen-starved retina loses 
sensitivity and the patient sees a steady light until the 
cylinder 1s slowed down, sometimes to only 30 revolutions 
a second. When a tablet of nitroglycerin ts 
under the patient's tongue, the potential sufferer of 
coronary disease will make a better score on the Flicker- 
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Photometer test. It is stated that the test has been 
positive in patients with angina pectoris where blood 
pressure, physical findings and electrocardiogram were 


normal 


The method is still new, and we will have to wait 


S.A. MEDICAL 


22. Doles (1947): 


JOURNAL 30 June 1951 


for further confirmation before testing with this instrument 
for potential heart disease becomes, perhaps, a routine 
procedure. 

A Heparin tolerance test to detect thrombosing tendency 
has been advised by de Takats,’* and particulars can be 
obtained from his recent article on anticoagulant therapy 
in surgery. 

A more complicated method, involving the measurement 
of platelet adhesiveness to wettable surfaces, has been 
described by Moolten.* Citrated blood is_ filtered 
through a wick of glass wool, and the relative loss of 
platelets by absorbtion is computed as the * adhesive index ° 
from which the proportion of adhesive platelets is 
calculated. A marked increase in platelet adhesiveness 
suggests a predisposition to thrombosis. The level of 
adhesive platelets is stated to be surprisingly stable in 
normal subjects—60,000 to 110,000 per c.mm. 

How far these methods will help to detect the potential 
sufferer of coronary occlusion has still to be seen, but they 
may be a step forward, at least, in our endeavours to 
prevent the occurrence of a disease in which, up to now, 
our therapy has mainly been directed against complications 
of the established vascular accident. 


SUMMARY 


Some aspects of coronary occlusion, with regard to 
diagnosis, methods of treatment and possible means of 
prevention, have been discussed. 
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Nine essential 
factors in one 


preparation 


During fifteen years of medical use 
Complevite has won its place as a 
constantly prescribed preparation 
by reason of the completeness of 
its formula —as well as its economy 
in cost. 


The recommended adult daily dose provides vramin A 
2,000 1.u., e1tamin D 300 t.u., vitamin B, 0.6 mg., vitamin C 
20 mg., calc. phosph. 480 mg., ferr. sulph. exsic. 204 me. “Se 
wdine, manganese, copper, not less than 10 p.p.m. each 


Complevite A single supplement for multiple deficiencies 


AGENTS AND DISTRIBUTORS 
FASSETT & JOHNSON LTD.. 72 80. SMITH STREET, DURBAN 


NS LIMITED UPPER MALL, 


LONDUN, 


Ww.6, 


BECALMED... 


Tue convalescent has success- 
fully weathered the storm of acute illness but finds it difficult to 
recover from the aftermath. The patient is depressed, lethargic, is 
in fact in a state of being becalmed. 

In such cases a good tonic is needed to speed the voyage to recovery, 
and many physicians have found the answer in Waterbury’s Compound. 


Waterbury’s supplies easily assimilable iron, supported by manganese, 
calcium and phosphorus in rational proportions to ensure proper metabolic 


utilization. In addition, Waterbury’s makes available guaiacol and creosote 
as tasteless, odourless sulphonates, 


readily acceptable even to finicky ’ 
patients. W A 7 B U Y 5 
WILLIAM R. WARNER & CO. (PTY.) LTD., ( 0 PO U D 


6-10 Searle Street, Cape Town. 
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More than a 
Surgical Strand... 
IT’S A D&G EYE SUTURE 


As surgical research becomes more specialized, Davis & Geck 
provides sutures to meet the specific requirements of new and 
improved surgical techniques. Through close collaboration with 
eminent authorities in ophthalmologic surgery, a complete selec- 
tion of double and single armed sutures for various types of eye 
surgery have been developed at D&G. Made of Anacap black 
silk, plain and chromic catgut, D&G Eye Sutures are equipped 
with Atraumatic needles especially designed for use in corneal 
transplant and in muscle, cataract, and eyelid surgery as well as 
suturing of the canthal ligament, and are particularly adaptable to 
many of the classic techniques. The booklet “D&G Eye Sutures”, 
recently revised and brought up to date, is available on request. 


DEG Sutures 


“This One Thing We Do” 


0 &G sutures are obtainable through responsible dealers everywhere 


Sole Importer 


M. Stabler Esq., M.P.S., Messrs. Chas. F. Thackray, (S.A.) (Pty.) Ltd. 


301-303, Boston House, Strand Street, (P.O. Box 816) Cape Town. 
23, Orion House, Gree Street, (P.O. Box 2726) Johannesburg. 
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VERENIGINGSNUUS : ASSOCIATION NEWS 
MEDICAL ASSOCIATION OF SOUTH AFRICA 


BALANCE SHeeT, 31 DecemBer 1950 


£ s. £ d £ d 
Accumulated Funds 29,187 18 8 Assets 
Balance 31 December 1949 24,328 4 Medical Secretary's Residence, Newlands 
Add: Surplus of Income over Expenditure for Avenue, Newlands, Cape—At Cost .. 7,278 18 9 
the year ended 31 December 1950 4.859 14 7 Office Furniture, Fixtures and Machines 
- Head Office and Agency: At Cost, less 
National Health Services Emergency Fund— Depreciation A 2,250 0 O 
Capital Account 32 6 1 Investments—At Cost : 10.672 2 § 
Union Government Stocks 4335 0 0 
Balance 31 December 1949 a ee 2,550 Shares of £1 each, fully paid, in Medical 
Add: Surplus of Income over Expenditure for House (Proprietary) Limited 2.550 0 0 
the year ended 31 December 1950 ; 3318 6 1,000 Fully Paid up indefinite Shares of £1 
— each in Saambou (Permanente) Bou- 
vereniging Beperk 1,000 0 0 
Liabilities Loan—Southern Transvaal Medical Asso- 
Sundry Creditors 2,316 14 § ciation Estates (Proprietary) Limited 
secured by First Mortgage Bond on 
Medical House, Johannesburg 1.790 0 0 
Funds with Cape of Good Hope Savings 
Bank Society 1037 2 § 
Sundry Debtors, less Reserve for Bad Debts 
Joint Meeting Expenses 806 
(Note. This amount is likely to prove 
irrecoverable) 
Cash at Bank and On Hand 3,090 3 2 _ 
National Health Services Emergency Fund M2 6 | 
Cash at Bank 384 17 11 it. 
Sundry Debtor 8 2 ve 


£31,866 19 2 £31,866 19 2 


We have examined the books and accounts and vouchers of the Medical Association of South Africa and have obtained all the information and explanations we 
have required. Proper books and accounts have been kept. In our opinion the above Balance Sheet is properly drawn up so as to exhibit a true and fair view of 
the affairs of the Association according to the best of our knowledge and the explanations given to us, and as shown by the books of the Association as at the 
31st December 1950. We have verified the securities of the Association. The Income and Expenditure Account gives a true and fair view of the income and ex 
penditure of the Association for the year ended 31st December 1950. 


Cape Town, Gurney, Notcutt & Fisher, 
26 April 1951 Chartered Accountants (S.4.) 
Auditors 


INCOME AND EXPENDITURE ACCOUNT FOR THE YEAR ENDED 31 Decemper 1950 


s. d £ s. d £ d t s. 
To Establishment Charges 1181 8 § By Income from the South African Medical Journal 23,743 4 S$ ‘ 
Rent ‘Medical House’ e 480 0 0 Advertising, less Commission . 23.581 13 3 
Alterations ‘Medical House’ 4si 1 0 Subscriptions and Sales 4954 1 6 
Depreciation of Office Furniture, Fixtures and Miscellaneous 207 9 8 7 
achines 230 7 
— By Income from the South African Journal of _ 
To Printing of Medical Journal 13,254 0 2 Clinical Science 1,210 3 7 
To Printing of Clinical Science 921 $ 0 Advertising, less Commission 6538 1 7 ‘o 
To Administration and Publication Expenses 12,202 14 3 Subscriptions and Sales we a 8 eS 
Salaries, Pension Fund, Unemployment In- a 
surance and Pension 9167 2 1 By General Income $296 18 ce 
Printing and Stationery, and Office Requisites 97410 9 Agency 2.409 S$ 3 : 
Postages and Telegrams .. 808 0 4 Capitation Fees 1,719 19 6 
Wrappers 256 0 0 Insurance Commission 659 8 § 
Audit and Accountancy Fees Balance 1949 Interest on Investments 321 S$ 6 : 
and 1950 2100 0 0 Net Revenue Medical Secretary's House 140 611 _ 
Telephones 208 6 1 Miscellaneous 4613 0 — 
Sundry Office Expenses s 0 7 


To General Expenses 

Travelling Expenses 1,856 13 4 
Delegates £1,013 

Staff 843 


os 


Legal Expenses 


Medals, Ribbons and Badges 4s 5 0 
Entertainment Expenses 100 0 0 
Bad Debts s 


To Grants to Universities for Library Services ° 
Cape Town 20 0 0 
Witwatersrand 


To Balance, being Surplus of Income over } 
Expenditure Transferred to Accumulated Funds 
Account 4,859 14 7 


£35,250 6 8 £35,280 6 8 
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BENEVOLENT FUND 


INCOME AND EXPENDITURE ACCOUNT FOR THE TWELVE MONTHS ENDED 31 DECEMBER 1950 


To Benevolent Payment By Interest on Investments 


To Sundry Expenditure a ee By Appropriation from Capital for Additional 
Legal Expenses 2313 4 Benevolence 369 12 10 
Creneral xpenses 38 6 
Bank Charges 2 


ACCUMULATED FuNpDs ACCOUNT 


t sd £ s d& £ sd 


To Appropriation to Income and Expenditure By Balance, | January 1950 25,2006 5 4 4 
Account for Additional Benevolence 369 12 10 By Contributions to Capital for the Twelve Months 
To Balance, transferred to Balance Sheet 26,285 10 2 ended 31 December 1950 1448 17 8& 
Donations 7$2 18 8 
Services Rendered 493 18 6 
Votive Cards 6 


£26,655 3 0 £26,655 3 0 


We report that to the best « 
are correct 


f our knowledge and belief, and on information supplied to us, the above statements of Income and Expenditure and Accumu late d Fund 


Cape Town Gurney Notcutt & Fisher 
26 April 1951 Chartered Accountants (S.A.), 
Auditors 


BENEVOLENT FUND 


BALANCE SHEET, 31 DECEMBER 1950 


4c cumulated Fundss 26,285 10 2 Assets 


As per Annexure Investments at Cost 25,621 13 6 
Union Government Stocks and Loan 
Liabilitic Certificates 
Sundry Creditor 2 8 ¢ £2,500 Union of South Africa 34°, Local 
| Registered Stock 1962 65 249 0 0 
| £108. 18. 1. Union of South Africa 4°, : 
Local Registered Stock 1951 0 
| £1,500 Union of South Africa 34°, Local 
| Registered Stock 1952 § 1,492 10 0 
| £1,125 Union of South a 3°, Local } 
Registered Stock 1957 1,125 0 0 : 
| £1,000 Union of South ‘Africa 3*, Local 
} Registered Stock 1959 1000 0 0 
£1,000 Union of South “africa 3", Local 
> | Registered Stock 1960 70 1000 0 0 
Union Loan Certificates $90 12 6 3 


} Shares in Building Societies 
United Building Society (143 Paid-up 
Permanent Shares of £50 each) 71590 0 0 
Saambou (Permanente) Bouvereniging 
| (4,200 Fully Paid-up Indefinite Shares of 
£1 each) 4.200 0 0 
South African Permanent Mutual Building 
and Investment Society (60 Paid-up 


Permanent Shares of £50 each) 1000 0 0 
Loan 
Medical House (Proprietary) Limited First e 
| Mortgage on Medical House, Wale - 


Street, Cape Town 


Sundry Debtors 
| Medical House (Proprietary) Limited 140 0 0 
Interest Accrued 


Cash at Bank 182 17 3 


£26,287 18 8 £26,287 18 8& 


We have examined the above Balance 
of the Fund 


Sheet with the Books and Vouchers of the Benevolent Fund and find it to be correctly stated. We have verified the Securities 


Cape Town Gurney, Notcutt & Fisher, 
26 April 1951 Chartered Accountants (S.4.), 
Auditors 
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OFFICIAL ANNOUNCEMENT 
Mepicat Alp SOCIETIES 


In accordance with the agreement entered into with the Medical 
Aid Societies to reduce medical fees by 10°, for a period of 
one year, notice is hereby given that the agreed period will 
end on 30 June 1951. 

For an indefinite period thereafter medical fees applicable 
to approved Medical Aid Societies will be the same as those 
which have applied during the time the reduction has been 
in force with the 10% restored. This does not apply to 
travelling fees and those for pathological services, which 
remain the same. 

It is hoped that the revision of the Tariff of Fees will be 
completed in the course of the next few months, when a new 
booklet will be issued 


Medical House. 
Cape Town 
13 June 1951. 


A. H. Tonkin, 
Medical Secretary. 


PASSING 


Mr. F. R. Leonard, F.R.C.S., has moved to 22 Medical Centre, 
Field Street. Durban. 
Telephones: —Rooms: 


61654; Residence: 49746. 


Dr. H. S. Gear, Deputy Chief Health Officer at Cape Town, 
has accepted an invitation from the Director-General of the 
World Health Organization to join his staff as Assistant 
Director-General. Dr. Gear will be stationed at Geneva. 

Dr. W. G. Davis is joining Dr. E. C. Greenfield in partnership 
from 1 July 1951 at Dumbarton House, Adderley Street, Cape 
Town. 

C.S.LR.: Research REVIEW 


The C.S.LR. has awarded 10 senior 
37 student research bursaries, 30 research 


University Research. 
research bursaries, 


assistantships and 83 special grants for expenses, equipment 
and publications to university and other post-graduate research 


workers and to medical research units. Approximately £43,000 
has been allocated for these purposes of which about £22,000 
will be for the support of research in clinical medicine and 


surgery 
Bilharzia Research: Visit of Dr. C. H. Barlow. Dr. C. H. 
an expert on freshwater snails. who has spent many 


Barlow, 
sears investigating Bilharzia in Egypt. first on the staff of the 


S.A. TYDSKRIF VIR GENEESKUNDE 


: AMPTELIKE AANKONDIGING 


Mepiest HULPVERENIGINGS 


Ingevolge die ooreenkoms wat met die Mediese Hulpverenigings 
aangegaan is om die mediese fooie vir ‘n tydperk van een jaar 
met 10%, te verminder, word hiermee kennis gegee dat hierdie 
tydperk op 30 Junie 1951 verstryk. 

Vir ‘n onbepaalde tydperk daarna sal die mediese fooie wat 
van toepassing is op goedgekeurde Mediese Hulpverenigings 
dieselfde wees as dié fooie wat tydens die vermindering van 
krag was met byvoeging van die herstelde 10° Foote vir 
patologiese dienste en reisgelde bly onveranderd. Bogemelde 
het dus geen betrekking daarop nie. 

Volgens verwagting sal die hersiening van die Fooietarief 
binne die loop van die volgende paar maande voltooi word. 
‘n Hersiene tariefboekie sal dan uitgereik word. 


Mediese Huis, A. H. Tonkin, 

Kaapstad. Mediese Sekretaris. 
13 Junie 1951 

EVENTS 

Rockefeller Foundation and subsequently with the Ministry of 
Health of the Egyptian Government, has made a survey of 
problems connected with this disease in South Africa, at the 
invitation of the C.S.LR. The visit was arranged with the 
Department of Health, which undertook responsibility for 
travel arrangements, transport, etc., within the Union. 

Dr. Barlow has a unique knowledge of Bilharzia, especially 
methods of its control, which he has studied not only in 
Egypt but also in other parts of the world, including China 
and Japan. In the Transvaal, Natal and Cape Province he 
has found many features of the snail populations which are 
peculiar to South Africa. He spent some time working on 
the biology and systematology of the snail at the South African 
Institute for Medical Research, where the C.S.LR. is main- 
taining a Bilharzia Natural History Research Unit under Dr. 
B. de Meillon, of the Institute’s staff. A collection of snails 
is being made and the breeding of snails in captivity has been 
investigated with some success, though difficulty has been 
experienced in finding staff for this work. This is one of the 
medical research units which the C.S.I.R. has established by 
providing financial support, research assistants, and equipment 
at existing institutions in an effort to guarantee the continuity 
of promising research on problems of national importance. 
Before Dr. Barlow's departure, a meeting of an informal study 
group on Bilharzia was held in Pretoria on 29 and 30 March 
1951. 


REVIEWS OF BOOKS 


THe BritisH ENCYCLOPAEDIA OF MEDICAL PRACTICE 


The British Encyclopaedia of Medical Practice. 
ill. Edited by the Rt. Hon. Lord Horder. 
M_D.. F.R.C.P. (Pp. 669 + xvi + index 
2nd. ed.) London: Butterworth & Co 
Bell Yard. Temple Bar. Durban: 
(Africa) Ltd.. 1 Lincoln’s Court, 


Contents 1. Bone 


Volume 
GCWV.O., 
66s. per volume 
(Publishers) Ltd.. 
Butterworth & Co. 
Masonic Grove. 1950. 
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38. Chorea, Huntington's. %6. Chorionepithelioma and Hydatidiform Mole 
37. Chromidrosis Climacteric and its Disorders 39 Climate in the 
Treatment of Disease 40. Clonorchiasis 41. Coccidioidomvcosis 42 
Coceyx Diseases 43 Coeliac Syndrome. 44 Colds. 45. Coliform Bacillus 
Infections. 46. Colitis. 47. Colon, Carcinoma of. 48. Colour-Vision and 
Colour-Blindness 49. Coma $0. Conjunctiva, Injuries and Diseases bd | 
Constipation. ‘2. Contraception. 53. Convulsions in Infancy and Child 
hood Cor Pulmonale 


The third volume of the second edition of the British 
Encyclopaedia of Medical Practice takes in (in alphabetical 
order) all topics from Bone Diseases to a most concise and 
stimulating account of Cor Pulmonale by Paul Wood. 


Diseases. 2. Bornholm Disease 3 


Brain Abscess S. Brain: Regional Diagnosis 6 Brain 
Brain Vascular Dhsorders 8. Breast Diseases 9 
Bronchiectasis, Bronchiolectasis, and Bronchial 
hutis and Broncho-Pneumonia 12. Burns 
Caisson Disease (Compressed-Air Ilness) 
in Infective Diseases 17. Cataract 

2 Cerebellar Diseases. 721 


Disease. 27 


An interesting section is that by Moodie on Child Guidance. 
Moodie is of the opinion that Child Guidance is, fundamen- 
tally, a branch of psychiatry and deals with those disturbances 
of behaviour in childhood which are so often associated with 
ineffectiveness, unhappiness and social maladjustments and may 
be a warning of the onset, later on, of neurosis or psycho- 
neurosis. it has been found, in practice, that vague, ill- 
defined disorders of behaviour are often only one aspect of 
emotional disturbances in the child's environment and, in 
correcting them. the family becomes the focus of treatment, 
so that the home atmosphere is improved and all the members 
benefit (p. 402). 

There is every indication that Child Guidance is rapidly 
achieving the status of a speciality in its own right. Modern 
work in this field needs the co-operation of trained psychome- 
trists and we are rapidly approaching the time when medical 
practitioners should make themselves expert in these 
investigational techniques. 

The assessment of a behaviour problem in a child is best 
done by an adequately trained medical practitioner. His role, 
reminiscent of that of the rapidly disappearing family prac- 
titioner of the early decades of this century, cannot readily 
be supplanted by trained technicians unaware of the clinical 
background of the case. 

The colour illustrations in this volume merit the description 
remarkable. his is particularly well brought out in the 
excellent section devoted to burns and scalds, the treatment of 
which has made such remarkable advances in the last decade. 

It is obviously not possible. or desirable, to comment on each 
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individual section in the volume under review. It is quite 
clear, however, that the second edition of the British Encyclo- 
paedia of Medical Practice is an attractive and desirable 
addition to contemporary medical literature. 


THe HEART 


Pharmacology of the Failing Human Heart. By John 
McMichael, M.D. F.R.C.P. (Pp. 63 + vii. With 24 
figures. &s. 6d.) Oxford: Blackwe.l Scientific Publications. 
1950 


Contents |. General Ideas on Heart Failure 2. The Behaviour ot 
the Fading Heart: Responses to Venesection and Mercurial Diuretics 
Theophy Iline-Eths lene-Diamine 4. and Strophanthus 


Special Therapeutic Problems 

The practical development of intracardiac catheterization has 
given great impetus to the study of the haemodynamics of the 
normal and the failing heart. Much factual information has 
been gathered and this little book contains a brief account of 
the work of McMichael and his colleagues over the past eight 
years at the British Post-graduate Medical School. Reference 
is also made to the work of such men as Cournand. 

A theory of congestive failure based on Starling’s law of 
the heart is formulated. The complexities of the actions of 
Theophylline-Ethylene-Diamine and the Digitalis group are 
fully discussed. 

The account is succinct, the graphs informative and clearly 
reproduced, the printing good and a useful bibliography is 
appended. 

It is a welcome addition to the American Lecture Series, 
and discusses very adequately what might be called the modern 
concept of cardiac failure and its treatment. 


DIoPHTHAL MOL OGY 


Introduction to Diophthalmology. By N. A. Stutterheim, 
M.D. (Rand). (Pp. 43 + viii. With 2 figures. 7s. 
London: H. K. Lewis & Co. Ltd. 1950. 


Contents 1. Histoncal 2. Dynamec Character of Human Binocular 
Depth Perception 3. Physological Foundation 4. Binocular Vision. 
Diophthalmic Perception 6. Hering’s Experiment 7. Direction and 
Measurement & Dynamic Vision %. The Action of Convergence. 10 
Discussion 11. Disparate Images 12. Conclusion References 


In this little book Dr. Stutterheim abandons the therapeutic 
field in which he has established a well-deserved reputation. 
and attempts to solve the theoretical problem of the binocular 
perception of depth. This perception, he believes, is effected 
by a kind of functional trigonometry, a continuous process 
of triangulation brought about by convergence—defined as 
the adjustment, whether by ocular adduction or abduction, 
whereby the optical axes of the eyes are made to intersect at 
any desired point in space 

The fact that depth perception occurs when exposure of the 
test object is much briefer than the latency of motor response 
is irrelevant, since convergence is an activity that continues 
throughout waking life 

The absence of diplopia in normal binocular vision despite 
disparate stimulation of the two retinae is attributed to the 
simultaneity of the afferent processes arising in the two eyes, 
to the ‘unity of the mind’, and to the fact that the disparate 
images are derived from a single object in space. Despite this. 
the author claims that his theory is physiological and not 
psychological 

It seems to the reviewer that it would be more correct to 
describe it as philosophical. The main value of the book lies 
in its imsistence on the imoortance of the continuous and 
constantly varying adjustment of convergence 


Triat OF BYWATERS AND THOMPSON 


The Trial of Frederick Bywaters and Edith Thompson 
Edited by Filson Young. (Pp. 261 + xxxii with 9 
illustrations. 18s.) London, Edinburgh and Glasgow: 
William Hodge & Company, Limited. Second Edition, 
1951 
Contents 1. First Day—Wednesday. 6th December. 1922 2. Second 
Dav-——Thursday, 7th December. 1922. 3. Third Day—Friday. 8th December 
1922 4. Fourth Day—Saturday, %h December, 1922 S. Fifth Day— 
Monday. tith December. 1922 6. Appendices Letters from Edith 
Thompson and Frederick Bywaters put in Evidence at the Trial u 
letters from Fdith Thompson not put in Evidence at the Trial. iii. Court 
of Criminal Appeal—Re« v. Bywaters Court of Criminal Appeal—Rex 
Thompsor 
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This interesting record of passion in suburbia is now printed 
for the second time, the first edition having appeared in 1923 
shortly after the execution of Frederick Bywaters and Edith 
Thompson. 

The illicit relationship between these two was regarded by 
the judge as a sordid affair; yet Mr. Filson Young, the Editor 
of this Notable British Trial, regarded it as an example of a 
Great Love. Obviously these judgments depend upon one’s 
frame of reference; not much is to be gained by pursuing an 
issue which really is a matter of moral taste. In view of the 
possibility that the judge’s comments may have been prejudicial 
to the accused, Mr. Filson Young's criticism is probably valid. 

The medical interest in this trial arises largely from the fact 
that Sir (then Dr.) Bernard Spilsbury performed an autopsy 
on the exhumed body of the deceased as the suspicion of 
poisoning had not been disposed of adequately. Spilsbury’s 
evidence is always instructive to follow and a useful practical 
point which emerges from his examination and _ cross- 
eXamination is the need to take care to examine such an 
organ as the appendix for the possible remains of powdered 
glass which the female accused was alleged to have administered 
to the deceased. 

The record of this trial illustrates, in a manner which the 
reader will find extremely interesting, the complexities which 
may arise when the accessory before the fact of murder is 
charged jointly with the principal. 

he volume is a worthy addition to the Norable British 
Trials series. 
THe Lewis Lenpinc Liprary 


Catalogue of Lewis's Medical, Scientific and Technical 
Library. (Pp. 1151 + xxi. New edition revised to 
31 December 1949. 35s. To Library Subscribers 17s. 6d.). 
H. K. Lewis & Co., Ltd. 1950. 
Contents: Part I. Authors and Titles 
Part Ul. Classified Index of Subjects, with names of Authors who have 
written upon them 
Port Wt Alphabetical List of Subjects 
A copy of this volume should be in every library. It is one of 
the most encyclopaedic compendia available to the medical 
practitioner who wishes to make use of the incredibly extensive 
service which the H. K. Lewis Lending Library provides, 
particularly in the field of medicine and science generally. 
Established in 1848, Lewis’ Lending Library has become an 
Institution in the world of books with a reputation and a 
tradition unique in this field 
The preface estimates that the Catalogue includes about 
27.000 titles and that. taking into account duplicates of the 
more frequently required works, the total number of volumes 
is some 90,000 
With the aid of this Catalogue the reader should have no 
difficulty in buying or borrowing whatever he may require 


CYTOLOGY 


Cytology and Cell Physiology. Edited by Geoffrey H 
Bourne. (Pp. 524 + xvi. With 30 figures. Second Edition. 
S0s.) London: Oxford University Press. 1951. 
Contents 1. Cytological Techniques 2. Physical and Physiochemica! 
Studies of Cells 3. The Monolayer Technique. 4. The Cell Surface and 
Cell Physiology 5S. Nucleus, Chromosomes. and Genes. 6. Mitochondria 
and the Golgi Complex 7. Micro-Incineration and the Inorganic Con 
stituents of Cells. 8. Enzyme Systems of Cells. 9%. Pathological Aspects 
of Cytology 10. Histogenesis in Tissue Culture 11. Some Aspects of 
Evolutionary Cytology 
Contributors: J. R. Baker. R. Barer, H. Blaschko,. G. H. Bourne, J. F 
Danielli, H. B. Fell, FE. S. Horning, W. Jacobson. R. J. Ludford, F. K 
Sanders, J. H. Schulman, M. J. D, White, F. N. Willmer 
The sterile approach summed up in purely morphological 
studies is replaced in this magnificent contribution of the study 
of the cell by an attitude which brings together the biologist 
and the cytologist. 

This is a definitive account of our present knowledge of the 
structure of the cell. The distinguished list of contributors 
includes Honor B. Fell who contributes a new chapter on 
Histogenesis in Tissue Culture and E. N. Willmer who is 
responsible for a new chapter on Aspects of Evolutionary 
Cvtologv 

Of particular interest is Ludford’s contribution on Patho- 
logical Aspects of Cytology 

It is likely that this volume will become a standard work of 
reference 
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MULTUM IN Parvo 


Notes on Emergency Diagnosis Without Labora- 
By Prof. Dr. Hanns L. Baur. (Pp. 68 + xiii. 


Lecture 
tory Aid 
6s.) 


Oxford: Blackwell Scientific Publications. 


Nervous Manifestations. 2. Facies, Position and Attitude 


Odours. 4. Cutaneous Manifestations S. Disorders ot 
Urinary Symptoms 7. Gastro-Intestinal Manitestations 


Contents 1 
Abnormal 
Respiration 6 


This excellent little book should be in the hands of every 
undergraduate clinical student, intern and young practitioner. 
At a time of increasing mechanization of the art of diagnosis, 
it becomes more and more important for the medical practi- 
tioner to keep green in his memory those principles of observa- 
tion which can never be replaced by the machine. 

This book reminds us that what we can see, hear, smell 
and touch still remains of the greatest importance in the 
practice of medicine, especially when dealing with emergencies. 

The little volume has had an excellent reception in the United 
States, having originally been published in a German edition. 
It its present form it is a welcome contribution to clinical 
writing. 


HANDBOOK OF VENEREAL Diseases 


Handbook of Diagnosis and 
Diseases. By A. E. W. Mcl 
D.P.H., F.R.S. (Edin.). (Pp. 368 + viii. 
tions. Fourth Edition. 17s. 6d.) 
Livingstone Limited. 1951 


Treatment of Venereal 
achlan, M.B., Ch.B. (Edin.), 
With 160 illustra- 
Edinburgh: E. & S. 


Contents 1. The Course of Acquired Syphilis. 2. The 
Primary Syphilis 3. The Diagnosis of Early Generalised (Secondary) 
Syphilis 4. The Treatment of Early Syphilis S. Late Generalised 
Syphilis (Tertiary Syphilis). 6. Syphilis of Bones, Joints, Muscles, Ten- 
dons and Bursac. 7. Cardio-Vascular Syphilis. 8. Manifestations ot 
Syphilis in Other Viscera, Organs and Glands 9. Neuro-Syphilis 10 
The Diagnosis and Treatment of Congenital Syphilis 11. Chancroid 
12. Gonorrhoea in the Male (Anatomy of Male Genito-Urinary Tract). 
13. Diagnosis and Treatment of Gonorrhoea in the Male 14. Complica- 
tions of Urethritis in Male Lower Genito-Urinary Tract 18. Gonorrhoea 
in the Female (Anatomy of the Female Genito-Urinary Tract) 16 
Diagnosis and Treatment of Gonorrhoea in the Female 17. Gonococcal 
Proctitis. Metastatic Complications of Gonorrhoea: Muco-cutaneous Mani- 
festations of Gonorrhoea 18. Vulvo-Vaginitis. 19. Gonococcal Infections 
of the Eye. 20. Urethroscopy 21. Other Conditions commonly Referred 
tu Venereal Diseases Departments 


A fourth edition of Dr. McLachlan’s excellent Handbook of 
Diagnosis and Treatment of Venereal Diseases has been 
rendered necessary in view of the successful role antibiotics 
play in the treatment of venereal disease. It is gratifying to 
note that the Handbook retains the splendid illustration and 
colour plates of former editions. Those paragraphs on page 66 
dealing with the increased incidence of the Jarish-Herxheimer 
reaction with the initial use of Penicillin should be particularly 
noted by the internist and general practitioner who undertake 
the treatment of syphilis of the cardio-vascular and nervous 
systems. Gumma of the larynx should be added to the 
author's list. Certain recommendations, however, are open to 
criticism, e.g. the time period during which Penicillin should 
be administered in early syphilis. In sero-positive syphilis 
the same total dose a the antibiotic may be given, but over 
a longer period of time. It is, however, interesting to note 
on page 99 that a combined treatment with arsenic and bismuth 
is recommended. 

Some advantages of Streptomycin over Penicillin in the 
treatment of gonorrhoea are stressed adequately, but the author 
might have mentioned the hazards associated with the use of 
Streptomycin, although negligible in the gonococcicidal dose. 
The recommendation of sulpha powder and ointment in the 
local treatment of chancroid will not be acceptable to many 
practitioners in general and to dermatologists in particular on 
account of the universally accepted view of the high sensitizing 
potential of these medicaments by local use (up to 30°). 
It is. therefore, surprising to see that their recommendation 
is still retained in this edition 

Lastly, it is also surprising to see the illustrations of Mills” 
suction bougie, Kolman’s dilators and Ultzmann’s cannula and 
syringe reproduced in this edition. Apart from the fact that 
the antibiotics have made urethral instrumentation obsolete, 
treatment by such devices is best left to the specialist in 
venereology or urology. It is suggested that this space could 
have been more usefully devoted to ante-natal management 
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of syphilis. It is hoped that this aspect will be incorporated 
in future editions. 

Nevertheless, McLachlan’s Handbook of the Diagnosis and 
Treatment of Venereal Diseases adds valuable information to 
this ever-important subject and is strongly recommended to 
the student and the general practitioner. 


CONTRACEPTIVE TECHNIQUES 


Contraceptive Technique: A Handbook for Medical 
Practitioners and Senior Students. By Helena Wright, 
M.B.,, B.S. (Lond.). (Pp. 68 + ix. With 16 illustrations. 
6s.). London: J. & A. Churchill Limited. 1951. 
Contents 1. The Case for Planned Parenthood. 2. Definition of 
Acceptable Contraceptive Methods 3. An Outline of Methods of Con- 
traception. 4. Choiwe of Type of Cap. §. Technique for Fitting Caps. 
6 Dosage of Spermicides. 7. Instructing the Patient 8. Routine for 
Private Patients. 9. Routine for Clinic Patients. 10. Difficult and Atypical 
Cases. 11. Unreliable Contraceptive Methods 12. Contraception in 
Primitive (Tropical) Countries 13. The Present Position of the Family 
Planning Movement in Great Britain 


This little book will become a standard work on contraception 
for the medical practitioner and the student. 

The importance of the problems of contraceptive technique 
makes itself felt very early on in the course of the medical 
practitioner’s career. This volume will equip the doctor with 
the adequate technical knowledge which his academic course 
of instruction invariably fails to supply. It will also give him 
invaluable advice on the proper handling of the patient who 
comes to him with such an intimate problem. 

Dr. Wright's opinions are based on experience going back 
over 20 years. She has put the whole profession in her debt 
by producing so admirable, concise and lucid an account of 
the subject. 

THE PRACTITIONER 


The Practitioner, No. 993, Vol. 166, March 1951. (Pp. 209- 
309 + Ixviii. Annual subscription £2 2s. Medical students 
and first year practitioners £1 5s.) London: The Practi- 
tioner, 5 Bentinck Street. 

Contents: 1. Modern Concepts of Venous Thrombosis. 2. The 


and Pathogenesis of Varicose Veins. 3 
4. The Complications of 


Etiology 
The Treatment of Varicose Veins 
Varicose Veins 5S. Some Reflections on the 
Operative Results Obtained on 600 Limbs 6. Some Clinical 
Aspects of Thrombophlebitis 7 Prevention and Treatment of 
Thrombophiebitis. 7. The Prevention and Treatment of the Neuroses in 
Out-Patient Practice 9. Rheumatism and the Kromayer Lamp: Value of 
the Apparatus to the General Practitioner 10. Medical Literature: How 
to Keep up to Date 11. Current Therapeutics XXXIX—Urinary Anti 
septics 12 Revision Corner 13. Notes and Queries. 14. Practical Notes 
Reviews of Books. Notes and Preparations 


THe British PHARMACOPOEIA : 


Addendum 1951 to The British Pharmacopeia 1948 
Published under the direction of The General Medical 
Council pursuant to The Medical Council Act, 1862, and 
The Medical Act, 1950. (Pp. 114 + xvii. 17s. 6d.) 
London: Constable & Co. Ltd. 


Contents: 1. Notice. 2. Preface 3 
sion (1948-1953). 4. Introduction, §S. Additions to the British Pharma- 
copoeia, 1948. 6. Monographs of the British Pharmacopoeia, 1948, which 
are amended by the Addendum, 1951 7. Corrienda in the First Issue 
(September 1948) of the British Pharmacopoeia, 1948. 8. Notice concering 
Patents. 9. Monographs 10. Monographs—Preparations of Human Blood 
Appendices. Index. 


ADDENDUM 1951 


The British Pharmacopoeia Commis- 


This important Addendum includes revised monographs on 
penicillin and its preparations and new monographs on benzyl- 
penicillin, procaine benzylpenicillin, streptomycin-calcium 
chloride, streptomycin hydrochloride, streptomycin sulphate, 
dihydrostreptomycin and chloramphenicol. 

Monographs on antitoxins, bacterial vaccines and toxins have 
been revised and take note of the changed value of the Inter- 
national Unit of tetanus antitoxin. A newer form of diphtheria 
prophylactic has also been included and many other sub- 
stantial changes and additions have been made, particularly in 
the field of antihistamine drugs as well as materials and 
preparations derived from human blood. 

There has been considerable co-operation with appropriate 
bodies in the Commonwealth countries. thus making the 
Pharmacopoeia a verv helpful standardized work of reference. 

The Addendum 1951 becomes official from 1 September 1951. 
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THe Expectant MOTHER 


Advice to the Expectant Mother on the Care of her Health 
and that of her Child. By F. J. Browne, M.D., D.Sc., 
F.R.C.S.E.. F.R.C.O.G. (Pp. 50. 9th ed. Is.) Edinburgh: 
E. & S. Livingstone, Ltd. 1951. 


Contents 1. Benefits of Antenatal Care. 2. Normal Pregnancy 3. Hygiene 
of Pregnancy 4 Common Disorders of Pregnancy and their Treatment 
S Explanation of Pregnancy and Labour 6. Preparations for Confine 


ment Hints on Breast Feeding and Care of Baby Index 


Prof. F. J. Browne's little pamphlet appears to have a steady 
sale and to serve a useful purpose as it has now reached a 
ninth edition, the previous edition having been reprinted twice 

The present edition includes changes in the directions given 
for the care of premature infants 


A JoURNAL OF ANTIBIOTICS AND CHEMOTHERAPY 
Antibiotics and Chemotherapy. Vol. 1, No. 1. April 1951. 
(Pp. 1-106. $10.00 per year.) Washington Institute of 
Medicine, Washington 25, D.C., U.S.A. 

Contents 1 Antimotics—A New Field of Science of Life-Saving Drugs 
2 The Present Status of Antibiotc Therapy 3. The Development of Cort 
sone as a Therapeutic Agent 4. Treatment of Scrub Typhus Evaluation 


of Chloramphenicol, Aureomycin, Terramycin and Para-aminobenzoiw Ac» 
5S. Effect of Different Levels of Aureomycin with and without Vitamin B., 


on Growing-Fattening Swine 6. Growth Response of Swine fed Penicillir 


7 A Plate Method of Antiotic Assay with Mycobacternum Tuberculosis 
607? and Brucella Abortus. 8, Relative Absorption of Salts of Streptomycin 
and Dihydrostreptoms< n after Oral Administration Fumagillin, An 

bu from Aspergillus Fumigatus H-3 10. The Chemical Determina 


n Biolgical Materials Il. Evaluation of Intra 
Preliminary Report 12. Rhodomycin—Ar 
Produced by a Red-Pigmented Mutant of Streptomyces Griseu 
Treatment of Yaws 14. Chloromycetin as a Treat 
Tropical Ulcer 18. Carnon’s treated wit 


Book Reviews 


Disease 


This new and valuable contribution to medical literature has 
been launched under the editorial direction of u group of 
internationally recognized authorities 

The steadily progressive developments and the increasing 
scope of research and clinical requirements in the fields of 
antibiotics, hormones and chemotherapy have made necessary 
the need for a specialized publication in which the average 


EINSTEIN AND 
To the Editor. A recent correspondent to the Journal voices 
the Marxian opinion concerning the ‘opium of the people’ 
im connexion with the Christian Faith—which is actually an 
extension of the Jewish Faith, since all practising Christians 
are to all intents and purposes people who have accepted 
Judaism with its Christian extensions, which eliminate forms 
and observances; * Blotting out the handwriting of ordinances 
that was against us, which was contrary to us, and took it out 
of the way, nailing it to His Cross.” ! 

What form of *‘ opium’ taker would become addicted to the 
habit, should his participation therein require his obedience 
to the following directives: * Mortify therefore your members 
which are upon the earth; fornication, uncleanness, inordinate 


affection, evil concupiscence, and covetousness, which is 
idolatry Also put off all these: anger, wrath. malice 
blasphemy, filthy communication out of your mouth. Lie not 


one to another. 
It ts to be noted that there is no directive to impale oneself 
on beds of spikes, to sit cross-legged gazing at the tip of one’s 


nose in meditative brooding, or to lash oneself with cats-o’- 
nine-tatls 
Further, law-abiding South African citizens can turn to their 


criminal law volumes and find the following: ‘ Blasphemy and 
Kindred Offences: Under this head may be reckoned the 
intentionally spreading or circulating the disbelief of the 
existence of a Supreme Being Who governs the Universe.’ * 
In Christian countries, according to the same legal authority, 
blasphemy against Jesus Christ is equally a criminal act. 
punishable by the Courts 
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reader can have ready access to the important new reports on 
rapidly evolving treatment in these fields. 
There are 1S papers, 11 abstracts and 
in the first issue. 
This new journal should receive considerable support from 
the practising doctor as well as the laboratory specialist. 


three book reviews 


THE AMERICAN PRACTITIONER 


American Practitioner and Digest of Treatment, Vol. 2. 
No, 2. February 1951. (Pp. 113-215. 80s. per year for 
12 numbers.) Philadelphia and London: J. B. Lippincott 
Company. 


Contents: 1 Metabolic Bone Diseases in 
Asthenia: Diagnosis and Treatment 3 


Treatment of Auricular Flutter. 4 
in Anemia. 5S. Orthopedic Management of Chronic Arthritis. 6. General 
Practitioners and Psychiatry 7. Diagnosis and Treatment of Gout 
8. Medical Plans for Civil Defense and Disaster 9 Headache Clinis 
10. A Comparative Study of Sodium-free Salt Substitutes. 11. The Impor- 
tance of the Cardiovascular Diseases in Modern Medicine. 12. Aureomycin 
in the Treatment of Typhus Fever (Case Report) 13. Cation-exchange 
Resin in Chrome Circulatory Failure (Case Report) 14. Cases from the 
Medical Grand Rounds 1S. American Practitioner Forecast and Notwe 
to Contributors. What's Your Diagnosis Book Reviews 

Digest of Treatment: 1. The Clinical Use of Radioactive Isotopes. 2. The 
Treatment of Acutely Intoxicated Alcoholics } A Comparison of * Symp 
tomatic Treatment’, Gamma Globulin, and Penicillin in the Treatment ot 
Scarlet Fever. 4. A Note on the Treatment of Diaper Rash with Alky! 
dimethyl-benzyl-ammonium Chlorides (Roccal) 5S. The Rise Fall and 
Resurrection of Tonsillectomy 6. A Simplified Cord Tie The Problem 
of Aspirin Allergy with a Report on Skin Testing with Salicylate-contair 
ing Human Sera 8. Recent Trends in Antibiotic Therapy 9. Para 
aminobenzoic Acid in the Treatment of Acute Rheumatic Fever. 10. Adrena! 
Cortex in Liver Disease. 11. Cortisone. 12. The Effect of Adrenocorticc 
tropic Hormone (ACTH) and Cortisone on the Course of Chromic Bron- 
chial Asthma. 13. Skin Complications of Cortisone and ACTH Therap» 
14) Vertigo Differential Diagnosis and Treatment 1 Treatment of 
Multiple Sclerosis: A Review of Drug Therapy 16. The Abuse of Bed 
Rest in the Treatment of Myocardial Infarction 7. Recent Advances in 
Treatment of Cardiovascular Disease 18. A Prolonged Study of Ora! 
Veratrum Viride in the Treatment of Essential Hypertension 19 
of the Autonomic Nervous System: Indications and Results. 20 
New in Thyroid Surgery 21. The Pathologist’s Responsibility in Diagnosis 
and Treatment of Cancer 22. The Value of Proctoscopy as a Routine 
Examination in Preventing Deaths from Cancer of the Large Bowe 
Tumor. 24. Treatment of Urinary Infection 
and Carcinoma of the Lung. 26. What Can You Do for the 


Practice 2. Neurocirculatory 
Observations on the Etiology and 
The Mechanism ef the Systolic Murmur 


23. Diagnosis of Bladder 
25. Smoking 
Chronic ? 


INTEGRATIONALISM 


Any inhabitants of the countries comprising the British 
Commonwealth of Nations who wishes to attack the Christian 
Faith, moreover, should note that the Crown, which still wields 
power through the Courts. is sworn on Coronation as 
‘Defender of the Faith’. This Faith is the Christian Faith. 
and he who attacks it attacks the Crown. so committing the 
crime of crimen laesae — statis. Im such a case the crime 
falls under the head of sedition. 

Should anyone, however. personally doubt the existence of 

“Supreme Being Who governs the Universe "—as anyone is 
entitled to do if he so wishes—a study of embryology. 
astronomy. atomic physics. and non-Freudian psychology 
should assist him to get rid of his disbelief. 
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NEW! 
PRENOLON 


PREGNEN DLONE 
FOR RHEUMATOID ARTHRITIS 


Schering’s Research Laboratories are pleased to introduce to the 
Medical Profession PRENOLON, a new adrenocortical-like steroid 
for the treatment of rheumatoid arthritis and other collagen diseases. 
Preliminary studies by prominent clinical investigators reveal definite 
improvement in a significant percentage of patients treated with 
PRENOLON. Literature gladly available on request. 


PRENOLON, aqueous suspension, in multiple dose vials of 10 cc., 100 mg. per cc 
PRENOLON ACETATE"ETABLETS 100 mg., in bottles of 24. 


Sole Distributors - SCHERAG (PTY.) LTD. P.O. BOX 7539 - JOHANNESBURG 


A a background of tradinon so often forms 


the keystone to social acce plance, so Viceroy 


Cigarettes feature predominantly at society's 


most Important Occasions. 


Wills 
VICEBEROY 


PLAIN, CORK, FILTER 
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NOW IT’S HERE... 


Ex Stock 
Deliveries are made of 


Vacuum- 
Steril-Catgut 


chromic, plain 
ay boilable 
reg trade mark 
non-boilable 


— Hamburger Katgutfabrik — 
Hamburg, Germany 


ALL AT 
Plain and Chromic 17/6 


Sizes 3/0 to 3 per box of 
12 tubes 


Still No Price Increase 
But Early Booking Essential 
with 
CLOETE KRUGER (Pty.) Ltd., 
Box 759, WINDHOEK, S.W.A. 


or 
Medical 
Box 3907 
ras? Tel. 2-2085 


CAPE TOWN 


“V.D.W."" FORCEPS, especially designed for 
crushing Catgut Vial, unwinding gut from carrier 
and cutting it—ALL IN ONE STAINLESS INSTRU- 
MENT at only £3-3-0 


30 June 1951 


The Medical Association of South Africa 


Die Mediese Vereniging van Suid-Afrika 
AGENCY DEPARTMENT : AGENTSKAP AFDELING 


CAPE TOWN : KAAPSTAD 
Medical House, P.O. Box 643, Cape Town. Telephone 2-6177 
Mediese Huis, Posbus 643, Kaapstad. Telefoon 2-6177 


PRAKTYKE TE KOOP : PRACTICES FOR SALE 
(686) Noord-Kaapland. Medisyne word aangemaak. DS. 
aanstelling alleen ongeveer £1,200 p.j. werd. Geen opposisic. 
Premie verlang £1,500 en dit sluit praktyk, instrumente en 
meubels in, betaling £750 kontant, balans paaiemente oor een 
jaar. 

(674) Vennootskapaandee! in Bolandse praktyk. £1,224 
gemiddelde netto jaarlikse wins aan aandeel verbonde. Twee 
aanstellings. Huis te koop, maar is nie ‘n voorwaarde vir 
koop van praktyk mie. Premie verlang £650. Geneesmiddels 
en sekere spreekkamermeubels ter waarde van £150 word by 
premie ingesluit. Uitstekende vooruitsigte. 

(365) North-west Cape. Two appointments held. Gross 
income 1949 £1,648. Premium £550. House and surgery at 
low rentals. Small nursing home. Afrikaans community. 
(636) Cape Town suburban practice. Non-European. Rental 
for house £5 p.m. (Quote also 700.) 

(706) Suidwestelike Kaapland naby kus. DS. aanstelling. Geen 
opposisic. Premie verlang ongeveer £750. Paaimente kan 
gereé] word. Huisvesting beskikbaar. Goeie kans vir uit- 
breiding. 

(662) Platteland. Ontvangste vir afgelope 13 maande £1,766 13s. 
Premie verlang vir klandisiewaarde en meubels £1,000, £600 
kontant, balans paaiemente. Huishuur £6 10s. p.m. 

(644) Durban Central. Mainly Indian and Native cash practice 
Average annual gross income £1,235. Premium of £500 required 
for goodwill, inclusive of furniture and fittings and drugs 
Terms may be arranged. 

(350) Eastern Cape hospital town. Total gross receipts for 
preceding 13 months £3,700. One appointment. Premium of 
£2,000 includes drugs, surgery furniture, fittings. etc. House 
for sale at £3,000. Large bond available. £700 rebate if 
appointment not transferred. Practice offers great scope for 
practitioner with surgical ability. 

(511) Vennootskap-aandee! in Suidelike Voorstad, Kaapstad. 
Vennootskapinkomste ongeveer £5,000 per jaar. Twee aan- 
stellings. Afrikaner word verlang. Premie na gelang aandeel 
wat verkoop word. 

(732) Eastern Province hospital town, prescribing and dis- 
pensing solus practice. Excellent climate. One appointment 
Premium £1,000. 

(720) Karoo. Bruto-ontvangste ongeveer £2.200 pj. Premie 
van £500 sluit meubels, instrumente en geneesmiddels ter 
waarde van ongeveer £275 in. 

(673) Near Durban. Average gross receipts £1,650 pa 
Prescribing. Premium required £1,275. One. appointment £200 
p.a. Good scope for expansion. Double-storied seven- 
roomed house situated on 1} acres and separate surgery build- 
ing for sale at £6.500. Surgery may possibly be rented by 
arrangement at approx. £8 p.m. Picturesque surroundings 
Climate notably cooler than that of the coast. English 
community. 

(746) Large dispensing practice, mainly non-European. Average 
annual cash receipts approx. £5.200. £5,500 required for 
premium, drugs and surgery furniture. Details on application 

ASSISTENTE/ PLAASVERVANGERS VERLANG 

ASSISTANTS/LOCUMS REQUIRED 
(748) Langkloof area. From early or mid-July for one month. 
Own car preferable. Married locum preferred but not essential. 
(406) Assistant who wishes to gain experience in anaesthesia 
Woman preferred. Salary to be arranged 
(751) Transkei. Immediatetly for two months. £75 a month 
plus board and lodging. 
(734) Eastern Province from approximately 1 Sep*ember for 
14 days. Salary. car allowance and boarding to be arranged 
Dispensing practice. 
(724) Cape Town. Excellent opportunity for assistant in 
Northern suburbs. Salary and terms of engagement to be 
mutually arranged. 
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30 Junie 1951 


The Medical Association of South Africa 


Die Mediese Vereniging van Suid-Airika 
AGENCY DEPARTMENT : AGENTSKAP AFDELING 


JOHANNESBURG 
Medical House. 5 Esse’en Street. Telephones 44-9134-5 
Mediese Huts. Esselenstraat 5. Telefone 44-9134-5 


PRAKTYKE TE KOOP : PRACTICES FOR SALE 
(Pe $25) Johannesburg prescribing practice Gross income 
£1,600 pa. Premium for quick sale £600 including furniture. 
instruments and drugs. Practice can be considerably expanded 
if surgery is undertaken. 
(Pr'S$26) Suid-Westelike Transvaalse plattelandse praktyk in 
hospitaal dorp. Bruto inkomste £2,400 p.a. Premium £2,000. 
(Pr $27) Practice in Bloemfontein in deceased estate Net 
income £1,000 pa. This income does not indicate the size 
of the practice as the late principal was not concerned with 
the business side thereof. Premium £500 or near offer 
(Pr'S$28) Pretoria practice. Present income £2,500 This 
is an excellent opportunity for young practitioner. Premium 
£1,500. 
(Pr $29) OVS. 


Uitstekende eenmanspraktyk in dorp met 
zoeie hospitaalaangeleenthede. Medisyne word voorgeskryf 
Gemiddelde jaarlikse bruto inkomste £5,183. Een-sesde van 
inkomste word uit snykunde verkry. Twee uanstellings op 
die oomblik aan praktyk verbonde. Betaling kan gereé! word 


LOCUM BESKIKBAAR : LOCUM AVAILABLE 
(L.W1) Experienced doctor available for locum post in 
Government or Mission hospital in the Protectorates during 
July and August. 

MEDICAL EQUIPMENT 
(1/016) Cooke microscope, monocular type. Perfect condition 
£40 o.n.o. 
CONSULTING ROOMS TO LET 
(R06) To share central fully furnished consulting rooms with 
use of receptionist and telephone from 9 a.m. to 11 a.m. or 
afternoons 


CAPE TOWN : KAAPSTAD 
Medical House, P.O. Box 643, Cape Town. Telephone 2-6177 
Mediese Huis, Posbus 643, Kaapstad. Telefoon 2-6177 


ASSISTENTE/ PLAASVERVANGERS VERLANG 
ASSISTANTS/LOCUMS REQUIRED 

(640) Gentile assistant for Transkei general practice with DS 
appointment. Single man preferred. Excellent opportunity to 
gain sound experience 
(744) Noordweste. Vanaf | Julie of so gou moonthk daarna. 
assistent vir algemene praktyk met klein private verpleeg- 
inrigting. £65 p.m. plus vry losies. Kar beskikbaar. 
(723) S.W. Cape Assistant required—with possibility of 
partnership. for practice in hospital town p.m. Car 
provided for use in practice. Dwelling available 
(730) Durban. Immediately for one year. Gentile Protestant 
woman assistant required for general practice including surgery 
midwifery and gynaecology 
(731) Suid-Westelike hospitaaldorp Assistent met oog tot 
vennootskap. Praktiese ondervinding van algemene praktyk 
en narkose vereiste. Verkieslik met kar Salaris 
ooreenkomstig praktiese ondervinding 
(733) Westelike Provinsie hospitaaldorp naby Kaapstad vir 
ongeveer cen maand tot ses weke. Eile kar nie veretste nie 
Praktyk met verskeie aanstellings 

PLAASVERVANGING ASSISTENTSKAP VERLANG 

LOCUM TENENCY ASSISTANTSHIP REQUIRED 
(713) In and around Durban, part or full-time assistantship 
for 3-6 months by Irish woman doctor aged 30 years. Holds 
LL.M. Diploma, Rotunda Hospital 

PRAKTYKE VERLANG : PRACTICES REQUIRED 
(718) Rural Native practice. preferably Transkei or Ciskei with 
minimum income ¢1.000 pi or less if scope exists for 
expansion 


VIR GENEESKUNDE 


Provincial Administration of the 
(ape of Good Hope 


HOSPITALS DEPARTMENT 
HONORARY APPOINTMENT 


Applications are invited from registered medical practitioners 
for the following post 

Honorary car, nose and threat surgeon at the Cape Town 
Free Dispensary 

The appointment will be for five years, but may be 
terminable before the end of that period if and when the 
medical staffing of the Hospitals is reorganized. 

Applications containing particulars of age. qualifications, 
experience, ete.. with copies of recent testimonials should te 
forwarded to the undersigned by noon on Saturday, 7 July 
1951 
1. Welham 

Branch Re presenaive 


Hospitals Department 
(4737) 


Industry Building 
SR Loop Street 
Cape Town 


Provincial Administration of the 
Cape of Good Hope 


HOSPITALS DEPARTMENT 
HONORARY APPOINTMENT 


Applications are invited from registered medical practitioners 
for the following post: 

Honorary in physical medicine at the Cape Town Free 
Dispensary 

The appointment will be for tive years, but may be 
terminable before the end of that period if and when the 
medical staffing of the Hospitals is reorganized. 

Applications containing particulars of age, qualifications, 
experience. ete.. with copies of recent testimonials, should be 
forwarded to the undersigned by noon on Saturday, 14 July 
1951. 

L. Welham 
Branch Representative 


Hospitals Department 
(4738) 


Industry Building 
S8 Loop Street 
Cape Town 


University of Cape Town 
POST-GRADUATE MEDICAL SCHOLARSHIP 


Applications are invited for the Baron Hartley Scholarship 
of approximately £300 per annum for the study of Medicine 
or Surgery at any hospital or university in the British Empire 
The scholarship is available from 1952 and may be held for 
i period of three years. Candidates must be graduates in 
Medicine of the University of Cape Town of not less than 
two years’ standing 

Forms of application and conditions of award may be 
obtained from The Registrar, University of Cape Town. 
Private Bag, Rondebosch. Applications close on 30 September 
1951 
14 June 1951 


Departement van Gesondheid 


Dic aandag word gevestiz op ‘n advertensic in die 
van TS Junie 19S) waarby aansoeke om aanstelling in pos 
van Besoekende Chirurg (Deeltyds) by die Tembulandse 
Hospitual, Umtata. gevra wore 
‘n Honorarium van £52 10s. per jaar is aan die pos verbonde 
Nadere besonderhede kan van die Mediese Superintendent 
van bogenoemde hospitaal verkry word (29299) 
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Municipality of Philipstown 


VACANCY: MEDICAL OFFICER OF HEALTH 


The Vanderbijl Park Estate Company 


PART-TIME) VACANCY: FULL-TIME MEDICAL OFFICER 
( - 
Applications for the above position are hereby invited at a ae ae Se from registered general practitioners 
salary of €120- 12 t180 per annum plus cost-of-living allow- The anmnented applicant will be required to obtain a satis- 
ance. The successful applicant will be required to enter ogg an factory Certificate of Health from the Company's Medical 
agreement with the Council, copy of which will lie for Officer and the appointment will be subject to the Company's 
inspection in the Municipal Offices of 

Applications must reach the undersigned not later than Agelications giving full details of qualifications end 
LPLK experience and earliest date duties can be assumed should 
Municipal Offices s = n Clerk reach the undersigned, P.O. Box 1, Vanderbijl Park not later 
Philigstown than 13 July 1951. 
13 June 1951 Application forms, together with full particulars regarding 


the position will be addressed to bona fide applicants on 
written application to the undersigned 


Munisipaliteit van Philipstown P.O. Box | 


Secretary 


VAKATURE: MEDIESE GESONDHEIDSBEAMPTE Vanderbijl Park 

(DEELTYDS) 13 June 1951 
Aansoek word hiermee gevra om die bovermelde betrekking 
teen “n salaris van 12--t180 per jaar plus lewenskoste NOTICE 
toel 


‘n Behoorlike kontrak waarvan ‘n afskrif vir insuc le in die Department of Health 


Munisipale kantore, sal moet aangegaan word met die Raad 


Attention ts invited to an advertisement appearing in the 
y ag eg ndergetekende bereik nie liter dan Donder Government Gazette of 15 June 1951 in which applications 
: . © LL. Kroes are invited for appointment to vacant posts of Medical Officer 
Munmisipale Kantor Stadsklerk on contract in the Health Centre Service 
Philipstown _ The salary scale attaching to these posts is £720 « 30 
13 Jumie 1951 £900 « 40--£1.020 plus a cost-of-living allowance of £256 per 


annum in the case of married and €80 per annum in the case 
= of unmarried employees 


Application forms are obtainable from the Secretary for 
Departement van besondheid Health. P.O. Box 386. Pretoria (29371) 
Die aandag word gevestig op ‘n advertensie in die SrauisAverant 


van 1S Junie 1951 waarby aansoeke om aanstelling in vakante 


poste van Besoekende Mediese Beampte (Deeltyds) in dic Medical Benefit Society 
personeel van die Westlake-hospitaal, PK. Retreat, Kaap. gevra 


word Applications are invited from registered medical practitioners 
Verdere besonderhede in verband met bovermelde vakatures for appointment as medical officers to the Amato Textile 
in Ginekologie. Oor-. Neus. Keel-. en Ortopediese Chirurgie Medical Benefit Society. Benoni. The Society has a non- 
kan van die Mediese Superintendent van bogenoemde hospitaal European membership and is approved by the East Rand 
verkry word (29305) Branch of the Medical Association. Particulars of conditions 
of service are obtainable either from the Society or the 

. . Secretary of the East Rand Branch of the Medical Association 

tor Sale The Society has an open panel. Applications will be received 

Audhometer by Multitone Electric € ompany of London practi- y 1S July 1951, duties to commence on | Ay i+ 


Applications are to be directed to the Society at P.O. Box 11. 
Benoni South 


P.ULT.C. Staff Sick Fund 


Applications are invited from qualified medical practitioners 


| The South African Medical and 
| . for the position of Part-time Medical Officer for the Martin- 
Dental Council dale Branch of the above Fund 


The number of members to be cared for is as follows: 
Europeans, 28 married: 3. single Non-Europeans, 263 
(Non-European patients receive attention at the Surgery only.) 
* Remuneration will be at the rate of: Europeans, 18s. per 
annum single members: £3 per annum married members 
> y N Non-Europeans, 12s. per annum per member 
REGISTER OF MEDICAL AUXILIARIES A transport allowance of £10 per month will be payable. 
Applications should be addressed to Hon. Secretary. P.O 
- Bramley. Johannesburg. and must be received by 16 July 1951 


cally unused, £75. Reply P.O. Box 35. Wynberg. Cape 


Copies of this register as at 31 December fentral \ews (gency Limited. Staff Medical 
Benefit Society 
PANEL DOCTOR REQUIRED 
. Applications are invited from registered medical practitioners 
P.O. Box 205, Pretoria, at 5/- each. to act as panel doctor to the above Society in the Kempton 
Park Area. For further particulars apply to:--The General 


Secretary. Central News Agency Ltd., Staff Medical Benefit 
Society. P.O. Box 1033, Johannesburg 


1950 are obtainable from the Registrar. 


- Printed by Cape Times Ltd., Parow, and Published by the Proprietors, THe MEDICAL ASSOCIATION OF SOUTH AFRICA, 
NC) Mepicat House, 35 Wale Street. Cape Town. P.O. Box 643. Telephone 2-6177. Telegrams: * Medical’ 
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ALKALOIEDVRYE 
Pynverdowende en Rumatiekmid- 
del. Vry van nadelige uitwerking 
op hart en asemhaling. 


Bottels van 25, 100 en 500 tablette (5 
grein). Bottels van | ons poeier. Dosies 
van 5 ampules (50 % oplossing, 2 ks.). 


Nou in die Unie van Suid-Afrika vervaardig ! 
VIR GEWRIG- EN SPIERRUMATIEK, LENDEJIG, HEUPJIG, EN JIG 
Dikwels doeltreffend wanneer salisilate faal. 
Ook bekend as Novaldin. 
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clinical 
efficiency 


THE MODERN ANTISEPTIC 
RECKITT & COLMAN (AFRICA) LTD., P.O. . BOX 1097, CAPE TOWN 
3805.2€ 


The germicidal efhciency of ‘Dettol’ remains high 
even in the presence of blood, pus and wound 
debris. This property, coupled with its wide 
margin of safety, makes ‘Dettol’ invaluable for 
use in emergencies, not only by you, but in the less 
qualified hands of others who in emergency 
might have to render first aid. 


DETTOL 


“WIGMORE ADULT" TENT 


(South Africa) (Pty.) Ltd 


THE “ WIGMORE ADULT” OXYGEN TENT 


THE ADULT TENT INCORPORATES NUMEROUS 
IMPROVEMENTS AS A RESULT OF EXPERIENCE 
GAINED FROM THE USE OF OUR VARIOUS TENTS 
IN HOSPITALS THROUGHOUT THE WORLD. ITS 
INCREASED MOBILITY IS DUE TO THE FITTING 
OF A WELL-BALANCED FOUR-LEGGED STAND, 
COMPLETE WITH RUBBER-WHEELED CASTORS 
AND LIFTING GEAR FOR ADJUSTING HEIGHT OF 
THE TENT. THE UNIT IS STRAIGHTFORWARD 
AND EASY TO OPERATE. 

A CONCENTRATION OF SO PER CENT. OXYGEN 
CAN BE MAINTAINED WITH A FLOW OF 6 LITRES 
PER MINUTE. 


OXYGEN TENTS FOR ADULTS, CHILDREN AND 
INFANTS CONSTANTLY ‘AVAILABLE 
Reg. Office: 41 MAIN" HOUSE, MAIN 


STREET, JOHANNESBURG 
P.O. Box 770. Tel. 33-1137 
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